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; Compound Syrup 


Available for the lesser ailments of the 
; respiratory tract... a tasty, effective 
Y LY tained from the cough syrup that does not nauseate 

wood of selected each fluid ounce representing Cal- 

trees, creose Solution, 160 minims; Alcohol, 
24 minims; Chloroform, approximately 
3 minims; Wild Cherry Bark, 20 grains; 
Peppermint, Aromatics and Syrup q. s. 


Tablets Calcreose 

four grains 
Each Tablet Calcreose 4 grains, con- 
tains 2 grains pure creosote combined 
with hydrated calcium oxide. The full 
expectorant action of creosote is pro- 
vided in a form which patients will 
tolerate. 
THE MALTBIE CHEMICAL CO. 

Newark, New Jersey 
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“T think that I shall never 
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made by foolslike me... 
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The True Story of Acterol 


HEMISTS call it by its correct chemical name, solution 

activated ergostero]—the name by which we first supplied it.* 
The largest manufacturer of rare sterols in America, early having 
activated cholesterol” (1925), being first in America to commercially 
produce pure ergosterol* and to standardize activated ergosterol’ 
(October, 1927), seeking to protect ourselves and the medical pro- 
fession against substitution, we coined the name Actero/—signifying 
activated ergosterol. The Council on Pharmacy and Chemistry 
subsequently coined a name, Viosterol. As servants of the American 
Medical Profession, we defer to its wishes and now call our product 
Meap’s VIOSTEROL IN Or, 100 D. The® product remains the same. 


Therefore, so long as you specify 


'MEAD'S 
call it Acterol, call it Activated Ergosterol 


— call it VIOSTEROL IN OIL, 100 D— 
so long as you specify Mead’s, 


You are sure of getting the original brand 
backed by the longest manufacturing and 
clinical experience. The paramount impor- 
tance of this is evident from three striking 
truths: (1) We established the potency and 
(2) the dosage, both of which (potency and 
dosage) are now the official standards. (3) 
Mead’s Viosterol does not turn rancid. 


Specify Mead’s Viosterol because it is ac- 
curately standardized, uniformly potent, 


free from rancidity, and safe to prescribe. 
Mead Johnson ©& Co., Evansville, Ind., 
enclose no dosage directions, and never ex- 


MEAD’S VIOS- 
TEROL IN OIL, 
100 D (origi- 


ploit the medical profession. ty Actero!). 
1J. Biol. Chem., 76:2. *Ibid., 66:451. Specific and 
®Tbid., 80:15. *Ibid., 76:251. preventive in 


cases of vita- 
min D deficiency. Licensed, 


WATCH FOR SPECIAL COLOR Wisconsin Alumni Research 
SUPPLEMENT IN JOURNAL OF THE Foundation. Accepted, Council 
AMERICAN MEDICAL ASSOCIATION on Pharmacy and Chemistry, 
JANUARY 18th, 1930 A.M.A. All Mead Products are 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., 609 Chambers Bldg., 12th and Walnut, Kansas City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s offiee, 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—-SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 


Superintendent of Nurses. 3 Superintendent. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


|NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 
MEDICINE SURGERY ORTHOPEDIC SURGERY OPHTHALMOLOGY PEDIATRICS UROLOGY 
TRAUMATIC SURGERY CHEMISTRY NEUROLOGY GYNECOLOGY PLASTIC SURGERY PATHOLOGY 
DERMATOLOGY PROCTOLOGY OTOLOGY ROENTGENOLOGY SYPHILOLOGY 
ANESTHESIA LARYNGOLOGY 
Name Address 
Check the subject which interests you and return with your name and address to 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. - 

Practice limited to Ophthalmology 

1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansaz 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 


Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Blidg., Kansas City, Kansas | 1204 Medical Arts Bldg. 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 


Schweiter Bldg. KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0708 


Office, Victor 1642 Residence, Jackson 2353 


J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 


WICHITA, | oftice Address—1130 Rialto Bldg.—626 Argyle Bldg. 


KANSAS CITY, MISSOURI 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 


212 Central National Bank Bidg. 
Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


J. A. H. WEBB, M. D. . 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 
General Hospital—75 Beds 


Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
Topeka, Kansas 


700 Kansas Avenue 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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G. W. JONES, A. M., M. D. 


of the St h. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


CASE IN-PALMNUT 


oy Dietetic Flour ALFRED O’DONNELL, M. D. 


Starch-free Diabetic Foods that are ap- 
petizing are easily made in the patient’s 
home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M. D. 


CHARLES M. BROWN, M. D. SURGEON 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 


RAYMOND G. HOUSE, M. D. OBSTETRICS and GYNECOLOGY 
Practice limited to 902 Brown Bldg. Wichita, Kansas 
DERMATOLOGY Office Telephone Residence Telephone 


Market 1720 Market 7996 
405 Schweiter Bldg., Wichita, Kansas eat 


E. A. REEVES, M. D. OFFICIAL NURSES’ REGISTRY 


OBSTETRICS and GYNECOLOGY Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 
Hospital Facilities 


Felicitas Dyer, R.N., Registrar 
322 Brotherhood Bldg., Kansas City, Kansas | Telephone 2-2259 Topeka, Kansas 


W. J. EILERTS, M.D. CLAUDE C. TUCKER, M.D. 


SURGEON Practice Limited to Diseases of 
Suite 809 Schweiter Bldg. Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Wichita, Kansas Phone Douglas 2449 Wichita, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 


Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 
Darrell G. Duncan, M. D. 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease * Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Menninger Clinic 


at the Southard School 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 


TOPEKA, KANSAS 


Gradwohl School of 
Laboratory Technique 


We offer a six months’ course in laboratory technique, open to medical and 
non-medical persons. In addition to this, we offer monthly courses for physi- 
cians in any department of laboratory diagnosis. 


Special attention is given in this school to instruction in the newer methods 
of Hematology, namely, the Schilling Blood Technique. 


Write for Prospectus and Outline of our Courses of study. 


Address the director, 
DR. R. B. H. GRADWOHL 


3514 Lucas Avenue 
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BOTH 


Vitamins | 
Definitely | 
Measured 


How can vitamins 
be “measured?” What is 
meant by “standardized” 
when applied to Cod-liver 
Oil? Here, briefly, is the 
method followed in determ- 
ining the vitamin content 
of Parke-Davis Standardized Cod-liver Oil: 

To test for vitamin A potency the oil is given 
orally to young albino rats which have been fed 
on a diet free from vitamin A. We ascertain 
how much oil is needed daily to correct the 
induced typical eye condition (xerophthalmia) 
and to institute a specified rate of growth. The 
daily minimum amount of oil required 
to bring about this change constitutes 
one vitamin A unit. 

Every lot of Parke-Davis Standard- 
ized Cod-liver Oil must contain not less 
than 13,500 units of vitamin A in each 
fluid ounce. 

In determining vitamin D potency we 
use our quantitative adaptation of the 
“line test” technique of McCollum, 
Simmonds, Shipley, and Park. The 
oil is fed to young rats in which rickets 
has been induced. We measure the 
minimum amount of oil required per day over a 
period of ten days to initiate recalcification in 
the leg bones. This amount represents one 


vitamin D unit. Each fluid ounce of Parke- © 


Davis Standardized Cod-liver Oil contains not 
less than 3000 vitamin D units. 


“PAR KE DAVIS) 
STANDARDIZED | 
LIVER OIL} 


PARKE DAVIS & CO 


Illustrating “Sine Test” method of standardizing Vitamin D content. 
At left, the leg bone of a rachitic rat showing induced decalcification 


area{X}. At right, healing has begun, as evidenced 
by initiation of recalcification at dark line {Y}. 


Parke, Davis & Company was the first 
commercial laboratory to assay Cod-liver Oil 
for both vitamins A and D. Parke-Davis 
Standardized Cod-liver Oil is backed by years 
of research work in various phases of nutrition 
chemistry. Quite aside from its vitamin 
richness, this product has other dis- 
tinguishing features which will appeal 
to you. It is clear, bland, and as nearly 
tasteless and odorless as a pure Cod- 
liver Oil can be. May we suggest that 
in prescribing Cod-liver Oil for your 
patients you specify the Parke-Davis 
product? 


Send for stock package 


To any physician who is personally unacquainted 
with Parke-Davis Standardized Cod-liver Oil we 
will gladly send a 4-ounce bottle for free trial. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


ST. LOUIS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 


PARKE-DAVIS STANDARDIZED 


COD-LIVER OIL 
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A He Mans Frame 


Styled By Shuron 


Ronman Pearl Pds. 38, 40, 42, Eye 
Ronchild Pearl Pds. 34, 36, Eye 
Carried in Stock for Immediate 

Delivery 


Barnett & Ramel 
Optical Co. 


Kansas City, Mo. 
Box 1102 


Joplin, Mo. 
Box 546 


TETANUS 
ANTITOXIN 


Lederle 


(Refined and Concentrated) 


Dosage recommended for the com- 

plete antitoxin treatment of tetanus. 
First Day 

5,000 to 10,000 units intraspinally 

and 10,000 units intravenously. 


Second Day 
5,000 to 10,000 units intraspinally. 
Third Day 
5,000 units intraspinally. 
Fourth Day 
5,000 to 10,000 subcutaneously. 


LEDERLE ANTITOXIN LABORATORIES 


New YORK 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


THe 


Da Benu F Barey. 
SANATORIUM 


Te 


. This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 


. non-contagious and non-mental diseases, no 


others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 


watchful care and special nursing. . 


Send For Illustrated Pamphlet 
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PROGRESS é 
THROUGH 
RESEARCH | SOLUTION No, 45 

MERTHIOLATE 


131000 


SOLUTION No, 45 
Write for further MERTHIOLATE 
information 


i 


Lilly 


(SODIUM ETHYL MERCURI THIOSALICYLAT E) 


[xr gaetelacneysmphbt is a new organic mercurial germicide and antiseptic, 
potent in action in the presence of organic matter, non-toxic in effective 
concentration, and non-hemolytic for red blood-cells. 


Merthiolate is non-irritating to tissue surfaces. It does not stain, is stable 
in solution. 


Merthiolate is an effective agent for disinfecting the skin and tissue sur- 
faces, for the preparation of obstetrical cases; for application to fresh cuts, 
abrasions, denuded areas; for use as wet dressings and packs; for topical 
application to nasopharyngeal mucous membranes. 


Merthiolate is supplied by the drug trade in 1:1000 isotonic solution in 
four-ounce and one-pint bottles. 
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Tletin (Insulin, Lilly) was the first Insulin 
commercially available in the United States 


aise, “To 

nguishes the 

LITERATURE ! 

PHYSICIAN'S 


ted Oct. 9, 1904 


— Insulin was discovered the child diabetic under ten years of age rarely lived 
more than two years; in the second decade, from four to six years; and after thirty 
years of age, from five to fifteen years. Now, with Insulin, life may be extended in- 
definitely in so far as diabetes is concerned. 


It should not be necessary to urge Insulin therapy today in those cases where it is 
indicated but the fact remains that many diabetics are dying without having used it. 


Both the physician and the patient have a responsibility in materially improving the 
morbidity as well as the mortality rate of diabetes mellitus in this the Insulin era. 


On account of its characteristic uniformity, purity and stability Ietin (Insulin, Lilly) 
may be relied upon whenever Insulin is needed. 


Supplied through the drug trade in 5 cc. and 1o cc. vials. 


Write for pamphlet and diet chart. 


y 
‘ 
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“A word fitly .spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 


“STORM” 


The New 
“Type N” 

Storm 
Supporter 


meets demands of 
present styles in 
dress. 


Long special laced 
back. 


Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 
‘Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 


CONSISTENT 


€@ ADVERTISING 
J PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
_ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 

/ Oculist. 

This campaign is constantly calling 
the attention of the public to the val-' 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proves vision. Have an Oculist M. 

. (Eye Physician) examine your, 
eyes at least once every year.” 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
ties month after month in their be' 


©. H. GERRY OPTICAL 
COMPANY 
© FLOOR GRAND AVENUE TEMPLE 
KANSAS CITY, MO. 


1701 Diamond Street Philadelphia 


Therapeutically speaking ... two remedies are 
better than one, provided they act synergistically 


MILK of MAGNESIA and MINERAL OIL. 
Combine Lubricant, Laxative and Antacid Properties 


Magnesia-Mineral Gil es) 
HALEY 
‘ formerly HALEY’S M-O, Magnesia Oil. 


is a pleasant, permanent, uniform, unflavored emulsion, each table- 
spoonful of which contains: 
Milk of Magnesia (U. S. P.) dram iii 
Liq. Petrolatum (U. S. P.) dram i 
Accepted for N.N.R. by the A.M.A. Council on Pharmacy and Chemistry 
to overcome the effects of intestinal stasis, such as constipation and 
autotoxemia; to oppose gastro-intestinal hyperacidity and in colitis and 
hemorrhoids; for ante- and post-operative use; during pregnancy and 
maternity; in infancy, childhood and old age. 
AS AN EFFECTIVE ANTACID MOUTH WASH 
. Generous sample and literature on request. 


THE HALEY M-O COMPANY, INC., GENEVA, N.Y. 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 


Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 
Table of Contents 


Archives of Dermatology and Syphilology: 


“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphilology. The completeness of 
the work is reflected in several ways; practically 
all recognized dermatoses are discussed—some 
briefly, others at length—according to their rela- 
tive importance and frequency. The author has 
evidently spared no effort, to present a thoroughly 
and eminently authoritative book destined to be of 
great value not only to the student and practitioner 
but also to the research worker and writer.” 


SUTTON’S 


Anatomy, Physiology, General Etiology and 
Pathology, General Symptomatology, Gen 
Diagnosis, Internal and External Treatment, 
Classification. 

Class I.—Hyperemias. 

Class II.—Inflammations. 

Class III.—Hemorrhages. 

Class IV.—Hypertrophies. 

Class V.—Atrophies. 

Class VI.—Anomalies of Pigmentation. 

Class VII.—Neuroses. 

Class VIII.—New Growths. 

Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

Class X.—Parasitiec Affections—Animal 
Parasites, Diseases Due to Fungi. 

Class XI. —Diseases of the Mucous Mem- 
branes Adjoining the Skin. , 

Complete Index. 


DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, U.S.N., retired; Der- 
matologist to Santa Fe Hospital Association, Bell Memorial 
Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 
sas City General Hospital, Kansas City, Mo 


New 7th Revised and Enlarged Edition. 1394 pages, 
with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


Here. and Mail Today ~ “~~ 


THE C. V. MOSBY Caan. (Kansas) 
3523-25 Pine Boulevard, St. Louis. 


Send me a copy of the new 7th edition of 
SUTTON on DISEASES OF THE SKIN. Price 
cloth, $12.00. [J I'll pay $4.00 per month until 
ful) amount has been paid. [) I'll send check in 

thirty days. 
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Tycos Surgical Unit 


For Blood Pressure Determina- 
tion in the Operating Room 


For the convenience of anaesthetists and 
surgeons, who are finding that accurate 
blood pressure readings are invaluable 
during anaesthesia and surgery, we have 
designed this Tycos Surgical Unit. 


It consists of a large easy reading type 
Tycos Sphygmomanometer and a uni- 
versal clamp. The clamp enables the 
Sphygmomanometer to be adjusted to 
any position convenient for the anaes- 
thetist and out of the way of the sur- 
geons and assistants. The adjustments 
can be made instantly, but once made 
the instrument is firm as the table itself. 
If it is inconvenient to have the instru- 
ment attached to the table, the clamp 
will accommodate it to the anaesthesia 
equipment or instrument stand. 


Modern trends make it extremely impor- 
tant for hospitals to include the Tycos 
Surgical Unit in their operating room 
equipment. 


Your dealer can supply you with this 
equipment. Complete unit $52.50. 
Clamp only $15.00. Write today for 
additional information. 


Taylor Instrument Companies 
ROCHESTER, N. Y., U. S. A. 
CANADIAN PLANT MANUFACTURING DISTRIBUTORS 


TYCOS BUILDING IN GREAT BRITAIN 
TORONTO SHORT & MASON, LTD., LONDON 


The Defense 
Fund 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 
Pays all expenses for defense suit. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmolo Urolo; Dermatology, Gyn- 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Selected Water 
Mental Light 
Cases. -- Exercise 
Alcohol Massage 
Drug and Rest 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, neurishing diet. Resident 
physician in attendance day and night. 
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hen Ultraviolet 
is indicated 


eve unfortunate part of the widespread publicity 

that ultraviolet radiation has enjoyed is that it 

has unwittingly impressed many with the idea that 
this form of energy is a panacea for human ills. 


Because of this situation many physicians have become 
lukewarm on the subject of ultraviolet therapy. But they 
fail to appreciate the fact that the public is quickly learn- 
ing the folly of self-treatment for any abnormal condition. 
The physician is still the only recognized authority who 
can determine whether ultraviolet is indicated or contra- 
indicated in a given condition, and what constitutes cor- 
tect dosage. For those reasons, the thinking man still turns 
to his physician for advice and treatment based on a 
knowledge of what medical science has established. - 


Are you equipped for ultraviolet therapy? May we tell 
you about the most powerful source known for artificially 
produced ultraviolet radiations, to the exclusion of infra- 
ted? In other words, ultraviolet radiation for ultraviolet 
therapy. 


Victor Quartz Lamps are designed for use by the medical 
profession exclusively. They are so powerful in ultraviolet 
output that promiscuous use of them would be dangerous. 
A given dosage is administered in a small fraction of the 
time required with other types of apparatus. Thus, not 
only is the physician’s time and that of his patient con- 
served, but the opportunity of accomplishing desired 
clinical results is greatly enhanced. 

There is a goodly number of models of the Victor 
Quartz Lamp. Send for our new complete catalog, which 
will help you in making a selection of the outfit best suited 
to your particular requirements. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro- 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A, 
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Tletin (Insulin, Lilly) 
Merthiolate 
Liver Extract © 
No. 343 
Inhalant 


Ephedrine Compound 
No. 20 


Inhalant 
Ephedrine (Plain) 
No. 21 


Assayed and Standardized 
Pharmaceuticals 


Biologicals 
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A FAULTY gauge once discredited a long series of 
measurements made by a famous investigator. 

In the production of pharmaceuticals and biologicals fidelity 
to formula, and scrupulous care in weighing and measuring are 
in vain if the weights and measures are inaccurate. 

In the Lilly Laboratories the equipment for maintaining ac- 
curacy in these essentials consists of two sets of standard 
weights and measures and a balance designed for verifying and 
adjusting weights. One of the two sets of weights and measures 
is a working set, the other a reference standard used to control 
the working standard. All are adjusted within the tolerance 
limits prescribed by the United States Bureau of Standards. 

Deficient weights and measures are corrected or discarded 
and destroyed. In the Lilly Laboratories each weight and meas- 
ure is numbered for identification. This number is entered on 
a card on which is recorded the dates of its inspection and 
condition. 

Scrupulous care in testing weights and measures is but one 
of the many means taken to make Lilly Products true to label 


in respect to both quantity and quality. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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The Early Diagnosis and Treatment of 
Infantile Paralysis 


C. B. Francisco, M.D., Kansas City 


Read before the annual meeting of the et Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


Infantile paralysis is thivotehe becom- 
ing more prevalent. Epidemics are cer- 
tainly appearing more regularly and be- 
tween these regular outbreaks cases are 
occurring more often. There are few 
communities that do not have a case or 
two each year. The disease is being 
feared more and more by parents who 
have children and as a result the lay 
public is becoming informed as to the 
necessity of early diagnosis and treat- 
ment. Therefore, the medical profession 
is going to be expected to keep abreast 
of the advancements made from time to 
time in the management of the disease. 

In the severe case, if the child does 
not die from the disease, it is crippled 
for life. There is nothing that can be 
done to restore the destroyed motor 
nerve cells in the spinal cord and only 
very little can be done to compensate 
for the effect of this destruction. These 
facts should be brought home to the pro- 
fession and the full realization faced that 
the only way to possibly prevent death 
and minimize permanent crippling is by 
early recognition of the disease and 
prompt action before the paralysis ap- 
pears. 

It is not likely that we will ever be able 
to prevent infantile paralysis outbreaks. 
Quarantine methods have failed just as 
they have failed in preventing outbreaks 
of other infectious diseases, such as 
measles, scarlet fever and the other com- 
mon contagious affections of childhood. 
Every child seems to have the potential 
of these diseases, and under proper en- 
vironments, which we do not understand, 
are able to develop the disease and trans- 
mit it to perfectly healthy contacts. For- 
tunately infantile paralysis is not as con- 
tagious as the common infections of 


childhood. The inherent potential and 
environment determines whether or not 
the child or individual is to be attacked. 
There has been sufficient experimen- 
tal and practical work done to establish 
positively that convalescent serum and 
Rosenow’s serum are of great value in 
infantile paralysis. It has also been as 
definitely established that to be of bene- 
fit in these cases they must be given be- 
fore the paralysis has occurred. After 
the toxin has become sufficiently ma- 
tured in the body to produce destruction 
of nerve cells it is not reasonable to 
assume that a small amount of immune 
antibodies could possibly neutralize it 
quickly enough to prevent this destruc- 
tion. The problem, therefore, is to rec- 
ognize the disease in the pre-paralytic 
state, and the responsibility is squarely 
up to the doctor. The most of us have 
been taught that this was not possible in 
any case before the onset of the par- 
alysis, and we have been content to let 
it go at that. However, the truth of the 
matter is, that in most cases it is possi- 
ble to recognize the disease in its pre- 
paralytic state. On account of this fact 
I desire to outline in a simple manner 
the early symptoms of this disease. 
Infantile paralysis occurs in the Sum- 
mer and Fall. It is characterized by sud- 
den onset with a relatively high fever, 
nausea or vomiting, constipation, pros- 
tration, exaggerated reflexes, which are 
later absent, and it attacks perfectly well 
healthy normal children, usually under 
the age of five, and is individualized by 
the ever constant physical sign of stiff 
neck and slightly rigid spine. Such a 
child cannot place his chin on his chest 
nor can he sit up comfortably in bed and 
put his head between his knees. There- - 
fore, given a case with the above history 
and the stiff neck and back, one is per- 
fectly justified in diagnosing infantile 
paralysis. In such a case a lumbar punc- 
ture is definitely indicated and should be 


done to confirm the diagnosis and in ad- 
dition it is of definite therapeutic value 
to relieve the tension of the spinal fluid. 

If the spring fluid shows an increased 
number of cells varying in number from 
twenty to two hundred, this practically 
proves the diagnosis. It should be re- 
membered that the cell count of the 
spinal fluid should be made immediately 
after it is withdrawn and, if it is not pos- 
sible to take the child to the microscope 
then the microscope should be taken to 
the child. However, finding the spinal 
fluid under slightly increased pressure is 
really sufficient, if it is not possible to 
do an immediate cell count, and it is not 
really necessary to do the lumbar punc- 
ture for diagnosis at all. This is the 
time to begin arrangements for the giv- 
ing of serum and one should not wait for 
the onset of the paralysis to prove the 
diagnosis, for it is then too late to hope 
for benefit from the serum. The early 
symptoms and physical findings are no 
indication as to what the ultimate se- 
verity of the attack may be. There is no 
way to determine whether the case is go- 
ing to be of the abortive, mild or severe 
type. 

Unfortunately we have not had suf- 
ficient experience to know how much of 
the serum is necessary and how best to 
give it. Aycock and Luther, of Boston, 
in their report of the results of 106 cases, 
reported in the J.A.M.A., page 387, Aug. 
11, 1928, give two intraspinal injections 
of 15 or 20 cc. each of convalescent serum 
on successive days, but state that they 
do not know whether this is adequate or 
not, but their results were very favor- 
able as compared with cases that were 
not given the serum. Shaw and The- 
lander of San Francisco, report on the 
intramuscular use of convalescent serum 
in the J.A.M.A. June 16, 1928, page 1923. 
The advantage outlined by them is that 
when the diagnosis is in doubt the pa- 
tient can safely receive whole citrated 
blood, intramuscularly, if a convalescent 
donor is at hand and be protected at the 
most opportune time without being 
jeopardized in the least. Where they gave 
the convalescent serum the doses were 
usually about 30 cc. repeated every few 
hours if symptoms warranted it. It has 
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not been proven that the serum from re- 
cent cases is of any greater value than 
serum from old cases but theoretically 
the serum from recent cases should be of 
greater value. It has been definitely 
shown by Flexner that normal serum has 
no protective value. wot 

Anticipating that the diagnosis of in- 
fantile paralysis will be made in the 
pre-paralytic stage the Experimental 
Laboratories at the University of Kan- 
sas School of Medicine, has collected a 
limited quantity of convalescent serum 
from cases that had the disease last 
year. It is put up in 10 ce. ampules and 
is available day or night at Bell Hospital. 
It is suggested that 10 cc. of the serum 
be given intravenously, followed by im- 
mediate lumbar puncture and twelve 
hours later another 10 ec. be given intra- 
muscularly followed by lumbar punc- 
ture. It is suggested that this serum be 
requested and given only in the cases 
where the diagnosis is reasonably cer- 
tain as the supply is limited. However, 
it should be remembered that the giving 
of the serum will do no harm and errors 
of diagnosis should be made on the con- 
servative side. 

Communities should, in my opinion, 
especially where there are laboratories, 
make a supply of serum and have it 
available during the summer and fall. 
Where there are no laboratories cases 
that have had infantile paralysis should 
have Wassermann tests and their con- 
sent secured to furnish either whole 
blood or serum in the event that a case 
develops in the community and the di- 
agnosis is made in the pre-paralytic 
stage. Would also like to state that the 
Research Laboratory in charge of Dr. 
R. G. Haden at Bell Hospital in Kan- 
sas City, Kansas, will be glad to collect 
the serum from donors who have had 
this disease and keep it available at all 
times. The serum can be kept only from 
six to ten months, so that it will be nec- 
essary to renew the supply every year. 

While I have spoken particularly of 
convalescent serum it should be remem- 
bered that Rosenow’s serum, which is 
prepared from the immunized horse is of 
value when used before paralysis be- 
gins. It seems to be, however, the con- 


sensus of opinion among the workers in 
this line that convalescent serum is su- 
perior to Rosenow’s serum. It has the 
disadvantage of always producing a trou- 
blesome serum rash one week after it is 
given while there is practically no re- 
action from the convalescent serum. 

Mercy Hospital, Kansas City, Mis- 
souri, has set aside one of the contagious 
departments for use in the treatment of 
early or suspected cases and also has a 
limited supply of convalescent serum. 
This should be appreciated as no gen- 
eral hospital is willing to accept these 
cases and they are not equipped to prop- 
erly care for them. Any suspected or 
early case would be received by Mercy 
Hospital at any time without notice or 
without formality. 

In conclusion I wish to emphasize the 
importance of keeping in mind the early 
symptoms of infantile paralysis and of 
the definite benefit that can be secured 
by the use of convalescent serum in the 
pre-paralytic state. 

BR 
Some Suggestions Concerning the Success- 
ful Management of Appendicitis 


J. N. Drerer, M.D., Abilene 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


The successful management of appen- 


' dicitis demands thorough appreciation of 


both medical and surgical possibilities, 
since each case must be judged individ- 
ually and treated according to the art and 
not by rule. 

All agree it is usually a surgical dis- 
ease, the question being the opportune 
time for operation. No greater mistake 
can be made in medicine than to allow 
the statistics of great surgical clinics to 
settle this problem for all men who oper- 
ate. 

A disease so protean in nature and 
sensitive to insult, permits only a very 
narrow deviation from set standards to 
duplicate results, and sinec undoubtedly 
a majority of the cases are handled 
under less favorable conditions, we 
should anticipate a marked difference in 
the death rate and plan our treatment 
accordingly. 

Does the report of the Government 
Bureau United States Vital Statistics, 
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which indicates the death rate from ap- 
pendicitis increased 30.9 per cent from 
1900 to 1922, suggest a mode of living 
which makes this disease more frequent 
or more fatal, does it imply a deteriora- 
tion in surgical technique or prove poor 
judgment in selecting a successful plan 
of treatment? 

No one will deny that both diagnosis 
and surgery reached a plane of develop- 
ment in 1922 much higher than that of 
1900, nor will they question that surgery 
was more frequently employed during 
the latter years. If that be true, what is 
the answer? More than likely a step in 
the wrong direction. 

From 1900 to 1922 the trend of treat- 
ment was undoubtedly from conservative 
to radical measures. Is that the explana- 
tion? It might be well to consider that 
possibility, so we will refer to statistics 
which are always interesting, some times 
illuminating. 

Let us consider some from the medi- 
cal as well as the surgical viewpoints and 
attempt comparison. 

Beginning with those recently given, 
showing the outcome of 11,000 cases 
treated only surgically in thirty-five rep- 
resentative large hospitals in America, 
the reported death rates varied from 6 
to 16 per cent. 

Reliable medical statistics seem espe- 
cially difficult to obtain. I offer a series 
reported from St. Thomas Hospital, 
London, in 1895. 

Two hundred sixty-four cases treated 
medically were studied and classified as 
follows: 

(a) Those with peritonitis limited to 
right iliac fossae. 190 cases. No deaths. 

(b) Peritonitis similarly located but 
terminating in perityphlic abscess. 38 
eases. 10 deaths. 

(c) Those with general peritonitis. 36 
cases. 27 deaths. 

Total mortality for series—l4 per 
cent. 

So much for cases treated exclusively 
by either method. 

The following tables reflect beautifully 
the benefits obtained by a sensible com- 
bination of both methods. 

One thousand cases so treated in the 
London Hospital were reported in 1913. 


n 
y 
y 
s 
1 
1 
t 
| 


4 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Of these 698 were operated during the 
acute attack while 302 received medical 
treatment and were operated during the 
quiescent stage. 

1st. General peritonitis group. 80 
cases. 16 died. Mortality—20 per cent. 

2nd. Localized peritonitis with ab- 
scess. 211 cases. 7 died. Mortality—3.3 
per cent. 

3rd. Localized peritonitis only 123 
cases. 6 died. Mortality—4.8 per cent. 

4th. Inflammation limited to appendix. 
284 cases. 1 died. Mortalitvy—.3 per cent. 

Total death rate for 698 treated as 
above, 4.3 per cent. 

Completing the 1,000 case series by 
adding to it the 302 they elected to oper- 
ate in the interval, the death rate is re- 
duced to 3.2 per cent for the series. This 
reduction is attributable to careful se- 
lection of treatment and indicates more 
than ordinary well placed confidence in 
expectant measures. 

The unusual thing in this series is that 
nearly one-third of those cases escaped 
operation until the interval stage. 

Think of the enormous chances they 
took, but did they actually risk so much? 

Let us commit the unpardonable sin of 
juggling statistics, being fair minded 
enough to be reasonable and see what 
they probably risked. 

We will give Hawkins’ series of 264 
medical cases only the benefit of very 
late surgery, viz., that indicated be- 
cause of abscess formation or general- 
ized peritonitis, applying to them the 
same death rate as shown in similar 
types in the London surgical series. 

The substitution in figures will be as 
follows: 20 per cent surgical mortality 
for the 36 general peritonitis cases re- 
ported medically at 75 per cent and a 
33 per cent surgical mortality for 38 
abscess cases reported medically at 
about 26 per cent. Tabulated from that 
standpoint, the results show as follows: 

(a) Peritonitis limited to right iliac 
fossae. 190 cases. No deaths. 

(b) Peritonitis similarly located but 
terminating in perithyphlic abscess. 38 
cases and 3.3 per cent mortality. 7.25 
deaths. 

(c) General peritonitis. 36 cases and 
20 per cent mortality. 7.20 deaths. 


Average death rate in this hypotheti- 
cal series treated by what today we 
would term neglected treatment 3.2 per 
cent. 

Thus we have changed a 14 per cent 
medical mortality to a 3.2 per cent with 
only the aid of very late surgery. A 3.2 
per cent mortality is not bad and has 
been attained by widely differing meth- 
ods of treatment. It should convince one 
of the futility of the 48 hour operation 
as protection against a terrible death 
rate if treated otherwise. 

The London series 698 cases as shown 
below confirms this statement. We find 
reported by hours: 

Those operated first 24 hours, 1.2 per 
cent died. 

Those operated second 24 hours, 3.9 
per cent died. 

Those operated third 24 hours, 8.7 per 
cent died. 

The inference to be drawn from these 
comparisons is, that there is a time, 
usually about 30 hours following the in- 
itial symptoms when the average good 
operator will do well to think twice be- 
fore operating, because of the great like- 
lihood of converting a localized infection 
into a generalized one solely by his in- 
terference. Only a few hours later the 
master surgeon is likely to do the same 
thing, thereby increasing rather than de- 
creasing the death rate. Before deciding 
our plan of treatment, let us refresh our 
minds concerning all factors which have 
any bearing on it. 

We will discuss first its physiology 
and histology. If we could erase from 
memory that old fashioned joke of the 
appendix being a functionless relic of an 
ancestral cecum, it might cause us to 
study it with a bit more interest and 
profit. To me it seems more réasonable 
to accept Waller and Coles’ idea that it 
is a specialized part of the cecum with a 
definite persistaltic and sphincteric ac- 
tion, and they add, it serves as a physio- 
logic culture tube to furnish bacteria for 
colonic digestion. 

Heile subscribes to this physiology in 
the main, except he claims the walls 
secrete tryptic and amyolytic ferments, 
also an hormone which stimulates peris- 
talsis. In my opinion its wealth of lym- 


phoid tissue rather brands it a brother 
to the pharyngeal tonsils and in common 
with all tonsils plays an important part 
in the early immunizing functions of the 
body. The pharyngeal tonsils against the 
bacterium common to the respiratory 
tract, the appendix those that naturally 
inhabit the bowel. Structurally these or- 
gans are ideal for the formation of bac- 
teriophages or of activating substances. 
Be that as it may, we will agree it is a 
tube closed at one end and lined with 
mucous membrane. This in turn is sur- 
rounded by the submucosa and between 
these layers a thin band is composed of 
circular muscular fibers, blood vessels, 
glandular and lymphoid structures. Sur- 
rounding these are muscular layers. The 
inner one comprising one-third the thick- 
ness of the organ, is made up of circular 
fibers, the outer layer longitudinal fi- 
bers, all this being covered by peri- 
toneum and surrounded by mesenteric, 
or other peritoneal surfaces. 

This tubular organ communicates with 
the cecum where it discharges its con- 
tents. It is most active during early 
life. When infected and inflamed, it is 
at once beset with many problems. In 
the first place, the mucous membrane 
and glandular elements swell, their se- 
cretions are increased both tending to 
block a free drainage into the bowel. In- 
flammatory irritation produces a hyper- 
tonic vagus and a spasm and contraction 
of all muscle fibers which further em- 
barrasses its lumen and _ subjects its 
blood supply and lymphatics to a pres- 
sure that predisposes to infection, gan- 
grene and perforation. Add to this the 
danger of a blowout in its ulcerated and 
weakened wall on account of an enor- 
mous back pressure of gas in the cecum 
due to improperly coordinated peristalsis 
and contraction of abdominal muscles. 
This just about covers most of the influ- 
ences which gives it its bad reputation. 

These factors dominate the situation 
and are most amenable to treatment in 
the early days of the attack and it is 
during this time our mortality will be de- 
termined according to our ability to in- 
fluence the varying factors. 

If you are fortunate enough to be in 
position to operate in the thirty-hour 
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period, remove the appendix by all 
means, after this time, remember the 
golden opportunity for medicine looms 
not far off. Operate only on very special 
clinical indications and then operate 
gently, rapidly and conservatively. 

As you approach the 48-hour period 
surgery assumes responsibility for two 
risks—both serious. The first the like- 
lihood of converting a localized periton- 
itis into a generalized one, and second, 
during the intermediate stage of acute 
septic spreading peritonitis, you may 
embarrass reparative processes and lead 
to fatal issue. 

W. J. Mayo, in 1922, says statistics 
show if the cause of acute peritonitis is 
removed within six or eight hours, and 
peritoneal toilet is proper, the resulting 
peritonitis will be slight and localized. 

After twelve hours the prospects of 
favorable termination following removal 
of primary cause is greatly reduced. 
After 24 to 36 hours, such removal may 
do little to check the spread of periton- 
itis, and more likely lead to fatal issue. 
He warns against failure to recognize 
the difference between the stage of con- 
tamination which is an immediate result 
of perforation, and spreading peritonitis 
caused by the infection. 

Deaver states, if the appendix is 
buried in a mass of omentum and coils 
of intestines, it is incapable of adding to 
infection. 

In the event one has been fooled into 
opening the belly at this stage, he should 
content himself by carefully placing a 
cigarette drain to the site of the appen- 
dix and close around it, being content to 
remove during the interval. This necessi- 
tates two operations, an excellent life 
saving measure, but one not popular 
with the patient. I believe the appendix 
can be removed at the first operation 
with no greater death rate than in the 
other method, by adopting the following 
plan, which I have used for several 
years. I carefully encircle the base of 
the appendix with a suture of silkworm 
gut which is then tied tightly, another 
one treats the mesoappendix in the same 
fashion. The ends of these sutures are 
left long enough to allow them to lie on. 
the surface of the belly. They are en- 
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cased in rubber tissue from appendix 
out. This serves as a drain. In about a 
week the appendix will slough off and 
come out. 

It has been very gratifying to me to 
see how well the patient responds to this 
treatment. Their convalescence has been 
as uneventful as those operated in the 
first twenty-four-hour period. 

I wish to warn against using either 
plain or chronic catgut in this ligation 
since they are either digested or ab- 
sorbed too early and the appendix may 
remain viable. Only silk or silk worm 
gut should be used. On two or three oc- 
casions when technical difficulties for- 
bade the ligature, I employed artery for- 
ceps for the same purpose. These were 
left in situ for four days, then removed. 
T realize the possibility of weight ne- 
crosis and intestinal fistula due to the 
pressure of the forceps which protrude 
from the belly. However, it has not oc- 
cured in my cases. Hospitalization has 
been lengthened only two or three days 
over those in which the appendix was 
removed and the belly was entirely 
closed. 

It is the simplest one stage method 
possible and I believe is the safest one 
to employ in severe localized peritonitis 
or the frank intermediate period of sep- 
tic peritonitis. A minimum of tissue 
handling is required, thus less danger of 
spreading infection. No apparent risk is 
assumed by leaving this tied-off, infected 
appendix in situ if I may judge by my 
own experience. This observation adds 
weight to the contention there is more 
chance of spreading infection by manipu- 
lations for removal than from extension 
by leaving an infected appendix compli- 
cated by localized peritonitis in the ab- 
domen. 

In severe cases one need do no more 
than ligate the base of the appendix, 
sincee the extensively thrombosed ves- 
sels of the mesoappendix would usually 
insure complete destruction of the organ. 

Immediately following ligation, 
Ochsner’s conservative treatment is em- 
ployed the same as in all cases elected 
to be treated medically, not failing to use 
plenty of atropine and sufficient mor- 
phine or magnesium sulphate to render 


patient comfortable until convalescence 
is well established. 

After the first few hours in any pa- 
tient when surgery is no longer indi- 
cated, Ochsner’s treatment in a modified 
form is employed. Furnishing fluids, 
nourishment by rectum, relief of pain 
and arresting peristalsis does not meet 
all indications as Ochsner decided. 

Any measure which will aid drainage, 
reduce secretion, assist the blood supply 
and diminish the tremendous muscular 
and gas tension in the appendix and 
large bowel, must tend to mitigate the 
severity of the attack and render less 
likely dangerous complications. 

Atropine is the remedy of choice, sup- 
plemented if need be, by morphine. 

You can cut off the blood supply in a 
finger by a tight rubber band and cause 
necrosis from interference with proper 
circulation. It is cut off im much the 
same manner in the appendix by in- 
tensely contracted circular muscular 
fibres. It is seldom that an appendix 
causes serious trouble if it has adequate 
drainage into the cecum. 

Any ulcerated or gangrenous appendix 
is liable to burst if subjected to tre- 
mendous gas pressure or contraction on 
retained contents. 


Any patient is liable to die in whom 
the contents of the small bowel are ab- 
sorbed from the duodenum and stomach 
instead of emptying into the cecum and 
being carried on to the rectum. 

_ Atropine, because of its ability to re- 


lax over .contracted smooth muscle 
fiber, relieves the spastic pylorus, ileo- 
cecal valve and internal sphincter of the 
anus. 

The reflex spasm initiated by peri- 
toneal irritation which disturbs the auto- 
nomic motor ganglia of Auerbach is re- 
lieved by it and thus the normal co- 
ordinated purposeful peristaltic wave is 
encouraged thereby, facilitating the pass- 
age of gas and feces and reducing the 
tendency to meteorism, regurgitant vom- 
iting and toxemia from disturbed intes- 
tinal function. 

By the use of the remedies mentioned 
in connection with Ochsner’s classical 
treatment, occasionally adding 8 m doses 
of 25 per cent magnesium sulphate so- 


lution hypodermically t.i.d. to intensify 
relaxation, the results have been so uni- 
formly successful that I have little fear 
cr compunction about treating the dis- 
ease expectantly. 

Guided by this experience, I have for 
several years adopted this plan, usually 
insisting on surgery during the first 30- 
hour period and then only on extreme in- 
dications until after the eighth day (chil- 
dren excepted) or at the time of distinct 
localized abscess formation. 

I seldom feel competent or* forced to 
operate between these times, choosing to 
rely on the expectant measures outlined 
above—pushing all drugs to full physi- 
ological effects and continuing as indi- 
cated by symptoms to stage of recovery 
or elective time for surgery. Atropine 
is given at once, 1/75th to 1/50th gr. 
during the first 2 hours followed by 
1/200th every 4 to 6 hours to continue 
effect. Never employ morphine unless 
forced to by pain, in that. case giving to 
complete rest, if relaxation is not then 
marked magnesium sulphate is indicated. 

A personal experience comprising 
about 30 very severe acute exacerbations 
of appendicitis, about one-half of which 
were treated by the method outlined 
above and in which, much to my sur- 
prise, the period of marked disability 
was often reduced from 7 days to 3 days, 
convinced me of its unusual value. There 
being no reliable blood or other test to 
accurately guide us in treatment, it is 
probably safer to judge solely by the 
clinical character which can be seen 
rather than according to anatomic con- 
ditions which can only be surmised. 

Regardless of what treatment you 
adopt, remember it requires confidence 
and courage to carry it out, vacillation 
courts disaster. 

Appendicitis in the young is commonly 
so atypical, the symptoms of any acute 
belly is probably appendicitis. First rul- 
ing out pneumonia, they are usually such 
rapid affairs, it is wise to operate on 
fewer indications. An abscess is liable 
to be well formed in 4 or 5 days. You 
may expect about double the death rate 
if patient is under 10 or over 50 years of 
age. 

A gangrenous appendix usually pro- 
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duces neither pain or leucocytosis. Its 
next symptoms are a generalized peri- 
tonitis, especially in childhood when it is 
3 or 4 times as common as in adults. The 
acute perforative type tends to be local- 
ized or generalized from the very start 
depending on the kind of bacteria and 
the patient’s resistance. 


Tumefaction tends to show quiet lo- 
calization and had best be undisturbed. 
Let the patient either get well or form a 
localized abscess which can be safely 
drained. 

If you must employ the blood count, 
do not take simple leucocytosis too se- 
riously, too many things can influence it. 
Taken in connection with the differential 
count, more information is obtained. Ac- 
cording to Sondern’s hypothesis the 
polynuclear percentage is an index of 
infection, the total leucocytosis an index 
of body reaction and the proportional re- 
lationship ‘an index of resistance. A 
rising polynuclear count being of most 
surgical value. 

Most clinicians can interpret their elin- 
ical findings with more reliability. 


Castor oil or other physic has no place 
in the first few days of an attack since 
they incite reverse peristalsis rather than 
assist in restoring the co-ordinated pur- 


poseful type. 

A reasonable amount of soda bicarb in 
the fluids by rectum assists markedly in 
controlling acidosis and adds to the pa- 
tient’s resistance. I seldom find it nec- 
essary to use glucose solution except in 
those improperly treated in the begin- 
ning of an attack. Local anesthesia 
should be used far oftener than it is. In 
conclusion let me add, if your surgical 
mortality is not extremely small, around 
2 per cent, it is probably because you 
have not taken advantage of the assist- 
ance of proper conservative measures. 


It is stated by Baar, Vienna, that in 
cases of general dropsy, when in doubt as 
to whether it is primarily cardiac or 
renal, a positive blood indican test always 
points to the kidney as the primary fac- 
tor. 
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Is a Physician Ever Justified in Recom- 
mending Raw Cow’s Milk? 


L. B. Guoyrne, B.S., M.D. 
Department Preventive Medicine, School of Medi- 
; cine, University of Kansas 

Read before the Wyandotte County Medical Society. 


Before attempting to answer the ques- 
tion, ‘‘Is a physician ever justified in 
recommending raw cow’s milk?’ it 
might be well to review, briefly, some of 
the factors, that will have a bearing on 
the answer. 

No definite knowledge of the relation- 
ship of milk to public health was possible 
until evidence could be obtained of the 
causes of human diseases, and the source 
from which they came. 

In the year 1857, Dr. M. W. Taylor re- 
ported the first milk-borne epidemic. It 
was a typhoid epidemic in the city of 
Penrith, England. Ten years later he re- 
ported a scarlet fever epidemic traced 
to milk. A few more epidemics were re- 
ported from time to time up to 1881, 
mostly by English observers, but these 
were not sufficient to attract any marked 
attention by the medical profession or 
public health authorities. 

The year 1881, as suggested by Sedg- 
wick, must be recognized a most impor- 
tant year in the history of milk in its re- 
lation to public health, because it was in 
that year that two striking events oc- 
curred. The first was a collection by Dr. 
K. Hart of England, of a list of milk 
epidemics. This list included fifty epi- 
demics of typhoid fever, fifteen of scar- 
jet fever, and four of diphtheria. The 
second was the invention by Koch of 
Germany of solid culture media, whereby 
it was easily possible to isolate pure cul- 
tures of different species. 

According to Armstrong and Parren, 
from 1881 to 1927, 791 milk-borne epi- 
demics have been reported. They were 
distributed as shown by Table 1. 

In 1927, 29 epidemics were reported in 
ithe United States and Canada, as shown 
in Table 2. 

MILK A DISEASE PRODUCER 

All authorities are agreed, that the 

principal cause of infant deaths has been 


*Evidently at the time this report was made, all the re- 
ports for 1926 had not come in, as reports from the Ameri- 
ean Child Association shows 69 milk-borne epidemics in the 
United States and Canada in 1926. 


diseases of the intestinal tract. Infant 
diarrhea is most prevalent among those 
who are artificially fed. Bovine tuber- 
culosis is quite common among dairy 
cows, and we know that it is transmiss- 
ible to human beings. The incubation 
period of tuberculosis is long, — thus 


TABLE 1—Recorded milk-borne outbreaks (all 
types) in the United States by five-year periods, 
Jan, 1, 1881, to Jan. 1, 1927. 


Outbreaks 


238 

130 

130 
12* 


Years 


1911-15 
1916-20 
1921-25 
1926 


Outbreaks 


Years 


1881-85 
1886-90 
1891-95 
1896-00 
1901-05 
1906-10 


Total 791 


many may get their infection in the 
milk-drinking period of life, and then not 
develop the symptoms until much later. 

We have had at least 42 reported epi- 
demics of milk-borne septic sore throat, 
and now milk-borne undulant fever is 
being reported. 


When we consider all the diseases for 
which no definite data are available, in 
addition to the known cases, then one 
must feel that milk may be a very dan- 
gerous as well as a very beneficial food. 


A most recent epidemic which occurred 
at Lee, Massachusetts, in July of last 
year (1928) gives us some valuable in- 
formation Within two weeks there oc- 
curred approximately 600 cases of septic 
sore throat, with 36 deaths, in a popula- 
tion of about 4,000. Dr. Geo. H. Bigelow, 
State Commissioner of Public Health of 
Massachusetts, reports that the epidemic 
terminated abruptly following the en- 
forcement of a local ordinance requiring 
the pasteurization of all milk. The moral, 
he says, is that raw milk is a very potent 
vehicle for the transmission of disease. 


Rosenau states, ‘‘ Milk-borne outbreaks 
of disease are always due to raw milk; 
often milk of good quality, even certi- 
fied milk. There is no record of a milk- 
borne outbreak attributable to properly 
pasteurized milk.’’ 


The American Public Health Associa- 
tion has recommended, by a unanimous 
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TABLE 2—Recorded milk-borne outbreaks in the United States and Canada, 1927. 


Disease Place 


No. Cases No. Deaths 


Diphtheria 
Scarlet Fever 


” ” 
” ” 


Typhoid Fever 


March-April 
July 

March 
Sept.-Oct. 
March-Dec. 


Paratyphoid B 


Undulant Fever 


Pella, Iowa 

Kalispell, Mont. 

Janesville, Wisc. 

Washington Boro, N. J. 

Medford, Ore. 

Moriah, N. Y. 

Montreal, P. Q. 

Chatham, Ont. 

Lancaster Co., Pa. 

Yellow Springs, Ohio 

Riverside Boro., N 

International Falla, Minn. 
Rumford, Maine 

Owl’s Head, Maine 

Van Buren, Maine 

Hoisington, Kansas 

Hawardson, Iowa 

Fairfield, Iowa 

Negeler, Ill. 

Tempe-Mesa, Ari 

Napa State Hospital Calif. 

Rutland, Vermont 

Saddle River & Hohokus Boros., N. J 
Bridgewater, Va., Boarding School 
Newark, New York 

Thruout Michigan 


o 


*Suspected milk-borne. 
+Possibly 4. 


vote, that all milk, including certified 
milk, be pasteurized. 


WHY RAW MILK HAS BEEN RECOMMENDED 


With such evidence before us, the ques- 
tion is immediately raised: ‘‘Why do so 
many physicians recommend raw milk?’’ 

Personally, I believe that there are 
three main reasons for this. First, lack 
of consideration of the dangers of raw 
milk, or the belief that proper sanitary 
regulations will overcome these dangers. 
Second, the character of some pasteur- 
ized milk with which we have had expe- 
rience. Third, the fear that pasteuriza- 
tion does not do all that is claimed for 
it, and that the food value of the milk, 
especially in vitamines, is greatly re- 
duced by pasteurization. 

Concerning the dangers of raw milk, 
I believe that sufficient data have been 
given to make everyone feel that there 
are some real dangers in it. It has been 
proven conclusively that proper regula- 
tions and sanitation will not overcome all 
these dangers. 

Milk produced from clean, healthy 


cows, by an intelligent dairyman, with 
plenty of first class equipment, is much 
less apt to be the cause of disease than 
is milk which is produced otherwise. But 
who can tell, when a dairyman will be- 
come a typhoid carrier; or when the 
hemolytic streptococci will get into the 
milk from the cow, or the milk handler. 
In the before mentioned epidemic in Lee, 
Massachusetts, cultures of hemolytic 
streptococci were obtained from one of 
the cows, and from a number of the milk 
handlers; and it was impossible to de- 
termine whether the cow infected the in- 
dividuals, or the individuals infected the 
cow. 

One likes to think that raw milk is free 
from tuberculosis, and that the require- 
ment, that all cows be tubercular tested, 
makes the milk safe. But if one will 
study the test charts, that come in every 
six months (when the dairy inspector 
has carefully carried out his work and 
required it), then one will find that a 
number of cows develop tuberculosis be- 
tween tests. I know of one herd from 
which certified milk was supplied, that 


9 
it 
e Date 
4 Nov. 9 0 
y Aug. 139 3 
n an. 
July-Oct. 25 4 
Feb.-Aug. ” ” 5002/3 
Aug. 9-30 108 4 
May-June i i 10 0 
Dec. 21 a q 2 
Sept. 9 1 
Oct.-Nov. = 6 0 
Aug.-Sept. 20 0 
Oct. ” ” 6 1 
Dec. = = q 1 
Sept.-Oct. 2 46 
April 43 3 
Sept.* 10 1 
Sept 14 2 
| Feb.-May ” ” 15 4 
March 29 5 
” ” 16 3 
| 10 0 
st 
25 0 


10 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


developed six tubercular cows between 
tesis. 


EFFECT OF PASTEURIZATION ON THE 
BACTERIA IN MILK 


Undoubtedly the second reason, name- 
ly, the character of the pasteurized milk 
with which some of us have had expe- 
rience, has been quite a factor in recom- 
mending raw milk. There is good pas- 
teurized milk, and there is poor pasteur- 
ized milk. One must keep in mind that 
pasteurization is not a substitute for 
sanitation. Good pasteurized milk must 
be handled just as carefully as good raw 
milk. There was a time in this com- 
munity, when grade B raw milk was 
pasteurized and then called grade A 
pasteurized milk, because the product 
after pasteurization had as low or a 
lower bacterial count than grade A raw 
milk. This is entirely wrong. The 
process of pasteurization does not raise 
the grade of milk. It can, however, 
make a grade B milk safe for human 
consumption, in fact safer than grade A 
raw milk; but once milk becomes grade 
B, it is always grade B. Grade B pas- 
teurized milk should be perfectly safe 
for all uses, even the feeding of infants. 


Without doubt, the most desirable milk. 


is the best grade of raw milk, or certi- 
fied milk, properly pasteurized. 


Some have said that it is impossible 
to get good pasteurized milk. I do not 
agree with that statement, but if I did, I 
would not agree to recommend raw milk 
in its stead. If such a condition did, or 
does exist, it is not the fault of the 
process of pasteurization; but it is the 
fault of our regulations, or the enforce- 
ment of these regulations; and as physi- 
cians interested in the health of the com- 
munity, we should not sit supinely by 
and allow our clients to drink a potently 
dangerous raw milk. 


I have stated that some of our milk 
has not been properly pasteurized. To 
properly pasteurize milk it must be pas- 
teurized by the Holding method, which 
consists of rapidly heating the milk to 
142 to 145 degrees Fahrenheit, and hold- 
ing it there for 30 minutes, then prompt- 
ly cooling it to at least 50 degrees Fahr- 
enheit. 


If the milk is not promptly cooled 
after pasteurization, it may have a bac- 
terial count as high after pasteurization 
as it had before. 


It has been conclusively demonstrated, 
that the tubercular bacilli, typhoid ba- 
cilli, diphtheria bacilli, the streptococci, 
and the abortus bacilli, are killed by 
heating milk to that temperature, and 
holding it there for 30 minutes. One may 
ask why a shorter length of time and a 
higher temperature is not recommended. 


TEMPERATURE FAHRENHEIT 


Fig. 58—Time and Temperature for Pasteurization in 

the neutral zone which is above the thermal death 

curves for the Pathogenic Micrcorganisms with 

minimum injury to the milk.—(U. S. Pub. Health 
Bull., 1925, No. 147.) 


Chart 1 shows nicely the neutral zone in 
which no appreciable changes occur. As 
we raise the temperature, we note that 
first the enzymes, then the albumen, and 
then the taste is affected. It will be 
noted that the temperature at which the 
taste is affected is quite a bit above the 
pasturizing temperature. Some insist 
that they do not like the taste of pas- 
teurized milk. My answer is that they 
cannot tell properly pasteurized milk 
from raw milk. To substantiate that 
opinion I once had 30 medical students 
served with two small bottles of un- 
labeled milk. One bottle contained good 
raw milk, the other the same grade of 
raw milk properly pasteurized. These 30 
students were only 40 per cent correct in 
their guesses, a percentage that was not 
more accurate than if the character of 
the samples had been determined by the 
flip of the coin. 


It is the custom of a great many to 
recommend that milk for infants and 
sometimes adults be boiled. Just what 
does boiling do to milk? It produces pro- 
nounced changes. In the main these con- 
sist of a partial decomposition of the 


| 
| — : 
| 
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proteins and other complex nitrogenous 
derivatives; diminution of the organic 
phosphorus, and an increase of inorganic 
phosphorus; precipitation of the calcium 
and magnesium salts, and the greater 
part of the phosphates; expulsion of the 
greater part of the carbon dioxide; cara- 
melization, or burning of a certain por- 
tion of the milk sugar, causing the 
brownish color; partial disarrangement 
of the normal emulsion; and coalescence 
of some of the fat globules; coagulation 
of the serum albumen, which begins at 
75 degrees centigrade; the ferments are 
killed, some of the vitamins, notably C, 
are affected. 

Because of all these changes, one can 
be certain that when they recommend 
boiled milk they are usually defeating 
the very goal at which they are aiming, 
namely, feeding ‘‘good fresh whole cow’s 
milk.’’ It would be better if the attend- 
ing physician feels that he can not get 
good pasteurized milk, that he continue 
to recommend the purchase of raw milk, 
and then the pasteurization of the milk 
in the home rather than the boiling of 
that milk. He should further protect 
himself by telling the family that raw 
milk is potentially dangerous and that if 
it should be boiled, or pasteurized for the 
infants, it should be treated likewise for 
the older children and the adults. 

EFFECT OF PASTEURIZATION ON THE FOOD 
VALUE OF MILK 

The third reason which I gave for 
many doctors recommending raw milk, 
namely, that the food value is affected 
by pasteurization, has been partially an- 
swered already, when it was shown that 
the process of pasteurization did not af- 
fect the enzymes, albumen, taste, salts, 
casein, sugar and fats; but what about 
the vitamins? 

Milk contains but a moderate and va- 
riable amount of antiscorbutic property, 
namely vitamin C. The amount of this 
dietary factor depends upon the quantity 
contained in the feed of the cow. Stall- 
fed cows in winter furnish a milk almost 
devoid of antiscorbutic property. This vi- 
tamin is influenced by age, oxidation and 
to a certain extent, by heat. Experiments 
have shown that the temperature of 
pasteurization recommended decreased 


this property in milk about one-half. In 
any case, cow’s milk cannot be depended 
upon to protect children against scurvy, 
and they should therefore receive orange 
juice, or tomato juice, whether the milk 
is raw or pasteurized. 

Milk at best has but a moderate anti- 
rachitic property, so-called vitamin D, 
which is not affected by heat. Rickets, 
therefore, cannot be laid at the door of 
pasteurization. It may readily be pre- 
vented by the use-of cod-liver oil, and 
the benefits of sunshine. 

CONTROL OF MILK-BORNE EPIDEMICS BY 

PASTEURIZATION 

Recently Dr. William F. King, State 
Health Commissioner of Indiana, read a 
paper on the ‘‘Control of Public Milk. 
Supplies’’ before the Section of Pre- 
ventive and Industrial Medicine and 
Public Health of the American Medical 
Association. He states that at South 
Bend, Indiana, fourteen cases of undu- 
lant fever have been found. Among the 
dairy cattle furnishing milk to that city 
40 per cent have been found infected 
with contagious abortion. Recently thir- 
teen cases of undulant fever occurred 
among the students of EKarlham College 
at Richmond, Indiana. As you are al- 
ready aware, there have recently been 
some cases in Kansas City. A quotation 
from Dr. J. B. Berteling of South Bend, 
who was commenting on Doctor King’s 
paper is worth repeating here. 

‘‘The author has the courage to plead 
for universal pasteurization, because of 
what seems to be a new disease, namely, 
undulant fever, perhaps wrongly called 
Malta fever. Why did we adopt an ab- 
solute pasteurization ordinance? Why 
does Doctor King plead for universal 
pasteurization? Primarily because in two 
opposite sections in Indiana, South Bend 
in the northwest, and Richmond in the 
southeast, thirty cases of so-called Malta 
fever occurred. Bacteriologists and clin- 
icians have established the communica- 
bility of this disease from cattle to man 
through the medium of raw milk. Pas- 
teurization destroys this organism; 
therefore, pasteurization should be en- 
forced by law.’’ 

In order that I may not be misunder- 
stood, and some draw the conclusion that 
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I think pasteurization is a panacea to 
cure all difficulties with a milk supply, 
let me quote from the summary by Arm- 
strong and Parran of the United States 
Public Health Service. 

‘‘Ordinary raw milk, or its products, 
was incriminated in 179 outbreaks. ‘Pas- 
teurized’ milk or its products was in- 
criminated in 29 outbreaks, certified in 
3, while in 356 the character of the in- 
criminated supply was not stated.’’ 

If pasteurization dees all that I have 
claimed for it, how do I account for 
those 29 outbreaks attributed to pas- 
teurized milk. Let me again quote Arm- 
strong and Parran. 

‘‘Among 29 outbreaks, which are re- 
ported to have followed the use of ‘pas- 
teurized’ supplies (milk or ice cream), 
there were 12 outbreaks in which the evi- 
dence pointed to infection of the milk 


fever sold milk to three neighbors, all of 
whom developed the disease. The same 
milk was shipped to Chicago, where it 
was pasteurized, and no cases are known 
to have resulted (1921). In an outbreak 
at Richmond, Calif., in 1915, 12 cases 
occurred on a route selling 90 gallons of 
milk daily. During this same time this 
dairy shipped 600 gallons daily to Berke- 
ley, where it was pasteurized, and no 
typhoid occurred.’’ 

‘‘Similar examples of part of an in- 
fected supply being rendered harmless 
through pasteurization are noted in out- 
breaks at St. Charles Township, Kane 
County, Ill., 1921, in central New York 
state, 1922, and at Denver, Colo., 1926.’’ 

Neither Kansas City, Missouri, nor 
Kansas City, Kansas, has an infant mor- 
tality rate of which it can be proud. 
(See Table No. 3). 


TABLE 3—Infant Mortality in 4 U. S. Cities 


1915-1927 
Infant deaths per 1,000 live births 
City 18 719 20 *21 722 2324 725 26 "27 
New York City..99 93 89 92 81 85 72 75 67 68 65 68 56 
89* 84 87 75 67 63 
Kan. City, Kan..** ** 112 136 108 108 71 90 97 94 88 84 75 


**Not in the Birth Reg. Area. 


*Rates from State Authorities; not in Birth Reg. Area. 
Data compiled by American Child Health Assn. Div. of Research. 
From: Birth, Stillbirth and Infant Mortality Statistics 1920-1924. Department of Commerce, and 
Statistical Report of Infant Mortality, American Child Health Assn, 


subsequent to pasteurization: in three 
outbreaks a possible substitution of raw 
milk could not be ruled out; and in three 
others, there was evidence that the heat- 
ing was not to the specified degree. In 
two outbreaks the so-called pasteuriza- 
tion consisted in heating the milk in a 
starter can. In one outbreak the equip- 
ment was described as obviously faulty. 
Of the remaining eight outbreaks, one 
followed the flash method, while in seven 
either the method of pasteurization or 
the source of infection was not stated.’’ 

‘‘That proper pasteurization of infect- 
ed milk does prevent infection has been 
indicated in a number of instances in 
connection with the study of milk-borne 
outbreaks. A family in a northern county 
of Illinois with four cases of typhoid 


When we realize that New York City 
and Chicago with their crowded poorly 
lighted, and poorly ventilated tenement 
districts, and other unfavorable condi- 
tions for raising babies, can enjoy an in- 
fant mortality rate for the last 10 years, 
that has been much less than ours, then 
we must feel that something is wrong. 
And when we study New York’s situa- 
tion, and find that the infant mortality 
rate there before the advent of pasteuri- 
zation was much higher than now, then 
we must accept pasteurization as an im- 
portant factor in the reduction of that 
community’s infant death rate. Certainly 
other factors have helped reduce New 
York’s infant mortality rate, but those 
who have had intimate contact with the 
situation, feel that pasteurization has 
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been an imporant factor in that. reduc- 
tion. 

In regard to Chicago, let me quote 
from Chicago’s Health Preliminary An- 
nual Report, Department of Health, 
1927, Feb. 7, 1928. 

“Tt is gratifying to note that no milk- 
borne outbreak of communicable disease 
has occurred in Chicago since 1916, when 
the ordinance was first strictly enforced 
requiring all milk, except certified, to be 
pasteurized. ’’ 

PASTEURIZATION IN THE HOME 

I have mentioned that if one feels that 
they can not purchase the proper kind of 
pasteurized milk they should purchase 
the best quality of raw milk, and then 
pasteurize it in the home. In order to 
show how simply that can be done, I 
want to show a drawing of a Strauss 
Home Pasteurizer. (See Chart No. 2). 
This pasteurizer was introduced by 
Nathan Strauss of New York City, and 
beyond doubt is of great value, when 
small quantities of milk are to be pas- 
teurized. The technique to be followed 
is simple, and may be described as fol- 
lows: 


Fic. 59.—Stravs Home 


After the bottles have been thoroughly 
cleaned, they are placed in the tray (A) 
and filled with the milk or mixture used 
for one feeding. Then the corks or pat- 
ented stoppers are put on without fast- 
ening them tightly. 

The pot (B) is now placed on the 
wooden surface of the table or floor, and 
filled to the supports (C) with boiling 
water. Place the tray (A) with filled 
bottles into the pot (B) so that the bot- 


tom of the tray rests on the supports (C) 
and then put cover (D) on quickly. 

After the bottles have been warmed up 
by the steam for five minutes, the tray 
is turned and the bottles immersed in the 
hot water, replace the cover immediately. 
This manipulation is to be made as rap- 
idly as possible to avoid loss of heat. 
Thus it remains for thirty minutes. 

Now take the tray out of the water 
and fasten the corks or stoppers air- 
tight. Cool the bottles with cold water, 
and ice as quickly as possible, and keep 
them at a low temperature until used. 

While I do not consider this process 
quite as satisfactory as commercial pas- 
teurization, still experience has shown 
that it can be done successfully, and the 
milk is much safer than if it had been 
used raw. 

Pasteurization is becoming more pop- 
ular throughout the country. A report 
by Bigelow and Forsbeck giving data 
from cities and towns in the United 
States shows that in 1927, 83 per cent of 
the milk in 44 cities was being pasteur- 
ized, as compared with 74 per cent in 
1923, and 34 per cent in 1919. 

It also shows that only one-half of one 
per cent of the milk is certified. 

Certainly from a practical and finan- 
cial point of view, we never will be able 
to get the entire milk supply in a condi- 
tion that would qualify it as certified, 
then the only answer must be pasteuriza- 
tion. 

CONCLUSION 

From the data coiiected and studied, 
I believe physicians are not justified in 
recommending the consumption of raw 
milk. 
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Skin and Mucous Membrane Manifesta- 
tions of Late and Latent Syphilis 


K. A. Pickens, M.D., Wichita 


Read eee the Sedgwick County Medical Society May 21, 
1 


The skin manifestations of late and 
latent syphilis are many and varied. The 
disease now has become less active and 
the cutaneous symptoms more destruc- 
tive than the florid secondary eruptive 
period when the disseminate distribution 
is of a non-destructive character. These 
are generally referred to as recurrences 
rather than typical ‘‘late’’ lesions. The 
long standing untreated or insufficiently 
treated case presents a different group 
of symptoms; as time elapses, the lesions 
become more isolated or solitary and 
more destructive in nature. In the path- 
ology of these lesions one sees the granu- 
loma of syphilis most typically por- 
trayed—the giant cells—the lymphocytic 
infiltration, some epithelioid and fibro- 
blastic proliferation, peripheral oblitera- 
tive endarteritis of the fine capillaries 
and arterioles, and softening and necro- 
sis. In the earlier stages the profuse 
round-cell infiltration may suggest sar- 
coma. In the fully developed granuloma 
the picture may suggest, very strongly, 
tuberculosis. 


1924, Government Printing 


The generally accepted rule that the 
secondary syphilides involute without 
leaving a trace of their presence has 
very definite exceptions in the atrophic 
and pigmentary residue. These being 
the most destructive of the latent period. 
The chief source of the residual changes 
is the large papular syphilide which 
often leaves on involution, a faint de- 
pression or macular atrophy at the site 
of the papular lesion, and when the 
atrophy fails to develop tends to leave a 
spot of depigmentation. The favorite 
site for the macular depigmentation is 
the side of the neck, the macular atrophy 
on the back and flanks. The former is 
called ‘‘syphilitic leukoderma’’ and is a 
highly characteristic lesion generally 
presented on the neck and shoulders. The 
best imitation of it is produced by the 
pigmentation accompanying the involu- 
tion of an extensive psoriasis that has 
been treated with arsenic. But the macu- 
lar spotting of the true syphilite leuko- 
derma is in contra-distinction to the 
patchy affairs of fawns and brown. 

The classification of the lesions of the 
late syphilides that I like best divides the 
various lesions into the nodular non- 
ulcerative, noduloulcerative, and gumma. 
When involution takes place in the nodu- 
lar lesion it generally does not leave a 
trace though at times it leaves atrophy 
and pigmentation. The nodulo-ulcerative 
type will present the nodular infiltra- 
tion accompanied by ulceration. At times 
they do not appear to be ulcerated but 
scaley or crusted, though on removal of 
the crust a punched-out ulcer is found. 
The ulceration will vary in extent and 
destructiveness in each lesion. Gumma 
develops as a cutaneous or subcutaneous 
tumor. At first pinkish, then red and 
soon a dark bluish tinge. General soften- 
ing occurs or an ulcer develops in the 
center, rapidly spreading to the margins, 
discharging large quantities of grumous 
pus. Sometimes they involute without 
breaking down. Engman believes the 
physical characteristics are distinctive 
enough that one should be able to diag- 
nose them with or without the aid of the 
Wassermann reaction. Stokes states that 
you should diagnose with these physical 
signs even in the presence of a negative 
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Wassermann reaction. All the granulo- 
matous processes in the skin share some 
of these characteristics, but the most im- 
portant combination is induration with 
arciform or polycyclic configuration. The 
indurated are or scalloped chain should 
arouse suspicion. This arrangement of 
papules or ulcers and atrophic scars 
should receive careful consideration. The 
syphilitic ulcer in healing leaves an atro- 
phic non-contractile scar. The ulcer lo- 
eated on the upper and outer aspect of 
the leg is more commonly syphilitic while 
those on the lower and inner aspect are 
more apt to be due to vascular stasis. 
The ulcers on the calves especially in 
women are more apt to be tuberculous 
and leave disfiguration on healing. The 
tubercular ulcer will be undermined at 
the edge—the syphilitic ulcer punched 
out. The therapeutic test, the adminis- 
tration of arsphenamin, is unreliable as 
these ulcers will all respond to this drug. 
If you feel the need of a therapeutic test 
mercury alone should be used. 


Some of the more common skin condi- 
tions that have to be differentiated are 
psoriasis and _ seborrheic dermatitis. 
Some of the chief differential points are: 
Psoriasis is rare on the face although 
common in the scalp. Seborrheic derma- 
titis is common on both scalp and face 
although it is more greasy and oily, 
while syphilitic lesions are common on 
the face. The syphilitic lesions are in- 
durated whereas the others are not and 
they spread with peripheral extension. 
Another point is that the syphilitic le- 
sions have the central atrophy. The 
psoriases and seborrheic dermatitis are 
very scaley with typical distribution, 
quite commonly bleeding on the removal 
of the scales. In syphilis there is no 
bleeding and extremely few, if any 
scales, without bleeding when scraped 
off. 

Ringworm is often confused with late 
syphilis. But the ringworm fungus can 
be found by maceration of the scales in 
10 per cent—20 per cent sodium hydrox- 
ide—again the induration of syphilis be- 
ing absent and the vesicles present in the 
ringworm will aid materially with the 
blood Wassermann reaction in making 
your differential diagnosis. 


Some of the most difficult problems 
are in the diagnosis of the late syphilides 
of the palms and plantar surfaces. It is 
seldom there is any ulceration. You have 
to depend mostly on the configuration, 
induration and atrophy. The border of 
the palmar lesion is very noticeably in- 
durated, can be easily palpated, having 
a cord-like feel to the palpating finger 
2s you run your finger over the edge of 
the lesion, generally brown-like in ap- 
pearance. The lesion presents the atro- 
phic appearance—the well side showing 
the velvety rubbery texture of healthy 
skin while the lesion has the appearance 
of old skin—wrinkled, flaccid, atrophic, 
the skin of an old person giving the ap- 
pearance of a difference of twenty years. 
These lesions are unilateral, seldom in- 
volve the back of the hands or feet, do 
not fissure or have vesicles. It is always 
well to examine the entire skin for other 
evidences. It is not uncommon that the 
blood Wassermann reaction is negative 
and that you have to do the ‘‘provoca- 
tive.’? It is not impossible that this test 
be negative and that the lesion will 
‘*flare up’’ during the first twenty-four 
hours after the administration of ar- 
sphenamin and then rapidly disappear, 
this constitutes the therapeutic test and 
should be considered positive. In diag- 
nosing these palmar lesions as_ being 
syphilitic you should be actuated by: 

1—Induration, bordering the lesions. 

2—The margin being circular. 

3—Slight but very definite central 
atrophy, with no scaling and no organ- 
isms in the scales. 

4—No vesicles either at the margin or 
central portion of the lesion. 

5—Very definite line of demarcation. 

6—Blood Wassermann reaction. 

7—The family history—no pregnancies 
—or one or more spontaneous miscar- 
riages. 

8—As a last resort the provocative test 
and simultaneously the therapeutic test 
—local flare up. 

LESIONS OF MUCOUS MEMBRANES OF THE 
MOUTH 

There are several types of lesions of 
the mouth you are forced to consider. 
The most common that will be discussed 
are the syphilides of the lips which 
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should fall into the following classifica- 
tion: 

1—The nodular and nodulo-ulcerative 
type. 

2—The solitary and diffused non- 
ulcerative gumma. Also the lesions of 
the mucous membranes of the mouth, the 
most common being leukoplakia, carci- 
noma and the tubercular ulcers. Of these 
leukoplakia is the most common condi- 
tion met with. There is one type of 
leukoplakia that is not considered in this 
discussion, it is of a thick, rough, sharp- 
iy defined silvery-gray patch, though 
any and all leukoplakia should arouse a 
strong suspicion of syphilis. The leuko- 
plakia most commonly confused with 
syphilis are the patches on the lip, just 
in the angle of the mouth and buccal 
mucous membrane. These lesions do not 
have the thickened base or the rough, 
sharply defined borders, but are more 
indefinite in their outline. 

Irritation from bad teeth or tobacco in 
a syphilitic is prone to produce leuko- 
plakia; a leukoplakial patch that is ul- 
cerative is probably already malignant. 
It is important to remember that the 
lesions do not completely involute prior 
to malignant degeneration. Metastasis is 
very early from lesions of the mouth. 
A pathological examination of a section 
from all lesions prior to treatment even 
though the Wassermann reaction is posi- 
tive should be done. In addition to the 
leukoplakia you have the tubercular 
ulcers in the mouth that can cause you 
lots of trouble in making the differential 
diagnosis but they are more ragged, will 
have minute tubercles at the highly in- 
flamed margin, and the morphology is 
different, the arciform configuration be- 
ing absent. 

In diagnosing your early carcinomas it 
is well to examine the teeth for sources 
of irritation, examine the border of the 
lesion carefully for a pearly rolled edge 
as this is generally the way it is found 
in the early lesion. Examining the glands 
as metastasis is very early in carcinoma- 
cous lesions of the mouth, never omitting 
the pathological examination of a sec- 
tion. 

In any lesion that has a rolled border, 
regardless of the configuration, you 


should suspect carcinoma, and lesions on 
the tongue should always be considered 
epithelioma until they have been proven 
otherwise. Should it be necessary to re- 
sort to the therapeutic test in making 
your diagnosis arsphenamin is accept- 
able as it does not effect an epithelioma. 
1t may be well to state that some authori- 
ties question the advisability of taking 
specimens for microscopic examination 
on account of the flare-up that so often 
follows molesting these lesions. 

There is so much more that might be 
said that has not been that I feel that I 
have hardly touched the subject. But in 
conclusion will add that there are a few 
points to remember: 

1—Indolency of the lesion. 

2—Induration infiltration of subeu- 
taneous and connective tissue. 

3—Configuration, arciform 
either single or multiple. 

4—Margination, with peripheral hy- 
perpigmentation and central healing 
leaving non-contractile scar. 


lesions, 


Physiotherapy 
Frep C. Gasser, M.D., Cherryvale 


Read before the Montgomery County Medical Society, 
March 22, 1929. 


Physiotherapy as you all know is 
treatment for disease by physical means, 
in contradistinction to treatment by 
drugs, serotherapy, etc. 

The chiropractor and osteopath are 
physiotherapists. They treat disease by 
physical means only, their hands, vi- 
brators, colored lights, ete. Your fifth 
lumbar vertebra becomes dislocated and 
out of line and by a clever manipulation 
of his thumbs he speedily readjusts it 
and you are well again (?) Much in 
physiotherapy is of course plain quack- 
ery used for the purpose only of fooling 
the public. However, there is also much 
of physiotherapy that leading men now 
have accepted as being very valuable and 
filling a place in any practitioner’s pro- 
gram. You are all acquainted with the 
x-ray of course and its uses. I shall not 
talk of this. Rather I’ll say a few things 
of high frequency and the ultra violet 
ray generators. Aside from the 2-ray 
these two phases are the most important 
in physiotherapy, all others are second- 
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ary. The high frequency current is one 
in which the frequency of oscillations is 
measured in hundreds of thousands or 
millions per second. (The common alter- 
nating current is a 60 cycle current.) At 
such a frequency of oscillations the hu- 
man tissues cease to respond to each im- 
pulse and this point is somewhere above 
30,000 per second. The high frequency 
current is therefore an electrical current 
of such high rate of oscillations that liv- 
ing tissues do not attempt to contract 
under each impulse. Therefore the pass- 
age of this current through tissue is 
painless, non traumatic and _ beneficial 
for a wide range of indications, whereas 
a like volume of current of low frequency 
would be extremely painful, traumatize 
muscles and fracture bones. In fact it 
would be deadly. 

The ordinary 110 volt current is put 
through a step transformer of which 
there are several types and the high fre- 
quency current is produced. The most 
important use of this high frequency is 
for diathermy treatments. This is con- 
versive heat. HKnergy transformed into 
heat in the body itself. Its proper use de- 
mands a knowledge of the physics in- 
volved, which is very exacting. Many 
things must be taken into consideration 
for each special treatment, whether di- 
rect or indirect diathermy is to be used, 
preparation of skin, proper electrodes, 
timeing of treatment, calculating the dos- 
age, knowledge of indications and con- 
traindications, ete. A very large ma- 
jority of diathermy treatments are used 
for the sedative, absorptive and germi- 
cidal effects. Treatments are usually 20 
to 45 minutes, or even longer in rare 
instances. As you may know the smaller 
electrode is used where the greatest 
density of current is desired and the 
other placed at the proper place to serve 
as a ‘‘ground.’’ ‘ 

It is indicated where any intense ar- 
terial hyperemia is desired as in muscle 
contractures following trauma to the 
nerve, where atrophy is to be arrested— 
chronic fibrosed joints which it is prac- 
tically impossible to aid without. dia- 
thermy. 

Fractures repair in one-third less the 
time ordinarily required, when diathermy 


is used. The relief following the first 
treatment in an acute cystitis, prostatitis, 
epididymitis or orchitis is so great that 
all other methods of treatment or pro- 
cedures for treating these conditions 
seem still more inadequate than they 
really are. Other methods of treating 
these conditions aside from diathermy 
are as you all know notably ineffectual. 
Pus with drainage is a good indication 
for diathermy. Angina pectoris is almost 
instantly relieved and if continually 
treated the attacks are cut down both in 
frequency and severity. 

The use of diathermy in beginning 
pneumonia is followed by such sudden 
relief of symptoms and changes in the 
clinical picture presented that about the 
only criticism given by physicians seeing 
it properly used in the early stages is 
that the cases were not typical pneu- 
monia cases any how. This is correct. 
They were not typical pneumonia cases 
because typical pneumonia is almost im- 
possible where early diathermy is used. 

Sedative diathermy is here used. Much 
discredit has been placed on the so-called 
electric treatment of pneumonia as well 
as for all other things. This is justified 
and the fault is in improper technic and 
worthless diathermy apparatus. This 
conversive heat is produced in the tissues 
through which it passes. An _ elec- 
trode at the front and back of the dis- 
eased lung and sedative diathermy ap- 
plied once or twice a day is much more 
efficient and effective than jackets, poul- 
tices, etc. I have used the diathermy in 
two cases of pneumonia, both had bad 
hearts, were cyanotic and looked bad. 
However, both are well. I have per- 
sonally not had the opportunity to use it 
much in pneumonia, mostly because it is 
so inconvenient to give in the homes. — 

Neuralgias are as a rule promptly re- 
lieved. I have found my greatest use of 
diathermy in treating neuralgias, espe- 
cially lumbar neuritis and myositis. In 
fact I hardly would feel competent to 
treat these conditions without diathermy. 
It is not at all uncommon to have the pa- 
tient ‘‘humped’’ over to oue side, un- 
able to straighten his lumbar spine, get 
on the table, take the 45 minute treat- 
ment and get up and straighten himself 
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and declare himself almost well. Where 
the neuritis is rather localized so the 
treatment reaches it very direct the re- 
sults are much better. 

Here is an agent that will reduce blood 
pressure at once. Sedative diathermy, 
300 or 400 milliamperes for 30 minutes 
each day, will reduce the blood pressure 
20 or 40 points in the first week as a 
rule. After this first reduction in blood 
pressure we find that the following treat- 
ments average 2 or 3 points each. When 
the blood pressure has run below 200 it 
can usually be brought back to normal 
with a course of treatment. At the same 
time of course all that can be done for 
the kidney and heart by drug therapy 
must be done. After a few weeks of 
treatment the blood pressure is pretty 
well lowered, in fact about as far as auto- 
condensation can do it. An occasional 
treatment here usually controls it. These 
results, however, can not be expected 
very often when the blood pressure has 
reached 250 or 300 mm. However, even 
in these very severe cases the results are 
often striking. 

Prostate disease and seminal vesiculi- 
tis. Here is another condition I should 
feel quite incompetent to treat without 
diathermy. As you all know the gen- 
erally accepted treatment is serum, mas- 
sage and finally surgery. Removal of the 
large swollen vesicle. This is unnecessary 
when the diathermy current is passed 
through the vesicle a few times. Enough 
elevation of temperature can be put to 
the gland to kill all gonococci very quick- 
ly and the vesicles in practically all cases 
soon return to normal and function 
properly again. 

Much experimental work is going on, 
finding new uses for diathermy. Many 
use it in nephritis and treat the kidneys 
directly, also catarrhal cholangeitis is 
said to respond very strikingly to dia- 
thermy. I have not tried it. However, 
as a rule any pathological condition 
where passive congestion and arterial 
engorgement is wanted and the circula- 
tion efficiency trebled, one can use dia- 
thermy in preference to any other meas- 
ure. I have not taken up surgical dia- 
thermy or electro-coagulation. On cer- 
tain selected cases needing tonsillectomy 


where surgery is contraindicated the 
tonsils can be safely congulated. I have 
done this only a few times and as I said 
before only when surgery is contraindi- 
cated. This is, however, another impor- 
tant use for diathermy. Bloodless sur- 
gery is very simple where one pole of 
this high frequency machine is connected 
with the scalpel and the foot switch used 
as needed. All bleeding points are quick- 
ly stopped—seared over—and are sterile. 
Uleers of the cervix, where lacerations 
are not the cause, will heal usually after 
one light coagulation which is painless. 
Epitheliomas on the body almost any- 
where are nicely coagulated and left to 
dry or slough off. This is usually the 
end of it providing the coagulation is 
thorough enough of course. I have co- 
agulated external hemorrhoids painlessly 
and the results were all one could expect. 
No delay from work while healing. Many 
other indications and uses may be found 
and developed, things which heretofore 
were out of our reach and gave the 
chiros part of our business. These can 
be ethically treated now with physiother- 
apy. 
CONTRAINDICATIONS 

Two general rules: 1. Where there is a 
liability to start a hemorrhage. 2. Where 
there is a liability to cause toxic absorp- 
tion t.e. pus without drainage, in em- 
pyema, for instance, diathermy before 
drainage almost certainly sets up a sep- 
ticemia and metastatic abscesses. How- 
ever, empyema with drainage is usually 
quickly sterilized with diathermy. The 
effects of diathermy do not in the least . 
depend upon any element of suggestion. 
They are positive physical effects. The 
next important phase in physiotherapy 
in my estimation is the actinic or ultra 
violet ray. 

THE ACTINIC OR ULTRA VIOLET RAY 

This has as you realize come to the 
front in the past few years so that it 
seems useless to say much of it. This ray 
lies just beyond the violet ray of the 
visible spectrum. It is an invisible ray 
and when a mercury quartz burner is 
lighted it is not the ultra violet ray that 
you see but a mixture of visible and non 
active rays. It is determined and classi- 
fied by its wave length. We have the 
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mercury quartz burners today which are 
transparent to all wave lengths of the 
actinic ray and the more effective short 
waves are transmitted through it without 
interruption. These tend to produce leu- 
cocytosis. The action of the ultra violet 
ray is manifested both locally and gen- 
erally, locally by varying degrees of 
erythema and generally by various blood 
chemistry reactions which are decidedly 
beneficial. Since I have the ultra violet 
ray generator I feel that I can cure 
practically all skin affections that other- 
wise would be quite difficult to handle. 
One or two large doses causing decided 
erythema will invariably dry up eczema 
and cause the epidermis to scale off, 
leaving healthy skin underneath. Thus 
far the local reactions are used ‘mostly 
for skin troubles and also it is being used 
by some in eye, ear, nose and throat 
work. 

The general actions I’ll discuss brief- 
ly: As before stated one of the things 
caused by actinotherapy is leucocytosis. 
This is beneficial in any pathological 
condition where one’s resistance is to be 
raised. Care in its use must of course 
be used and a knowledge of its effects. 
In pulmonary tuberculosis while in the 
febrile state we hesitate very much to 
use it. However, in surgical and intes- 
tinal tuberculosis it is quite specific. 

Rickets as you know is a disease due 
to shortage of fat soluble vitamin ‘‘D”’ 
found in butter, codliver oil and the 
ultra violet ray. Rickets readily responds 
to this simple, convenient method of 
treatment. It is getting to be quite cus- 
tomary to ray the babies during the dark 
months of the year. Thus for rickets the 
actinic ray is quite a specific. The per- 
centage of ultra violet rays in the solar 
spectrum is 2 per cent, while that of the 
mercury quartz arc is 33 per cent. There- 
fore this is about 16 times more effective 
than heliotherapy. In conditions in which 
there exists a calcium deficiency, as in 
spasmophilia or tetany, again we find 
the ultra violet ray a specific: Summariz- 
ing we find that as a specific the ultra 
violet ray cures: 

1. Rickets and tetany—deficiency dis- 
eases. 

2. Surgical tuberculosis—bone, intesti- 


nal, glandular or peritoneal. 

3. Dermatoses. This includes 25 dif- 
ferent skin diseases. 

4. Secondary anemias. 

As an adjuvant to other treatment it 
has a much wider field, which is too large 
to be covered in this paper. Ii may be 
of interest to note a few things which 
have retarded the development of elec- 
trical therapeutics in the past. 

1. That the effects of electricity were 
mainly psychical. 

2. Misleading statements in some mod- 
ern textbooks, probably copied from old 
works. 

3. Lack of teaching in medical schools. 

4. The prejudice against electrothera- 
peutics, due to irregular practice, inexpe- 
rienced practitioners. 

5. Lack of proper standardization of. 
electrotherapeutic apparatus. 

However, these unfortunate conditions 
are being ‘‘ironed out,’’ many schools 
have already added this to their course 
of study and much post-graduate work is 
done each year so that physicians may 
acquaint themselves with this most val- 
uable phase of medicine. 


BR 
An Unusual Case of Acute Lymphatic 
Leukemia 


J. Luoyp Cotuins, M.D. 


From the Department of Internal Medicine, The 
University of Kansas School of Medicine, 
Kansas City, Kansas. 

Acute lymphatic leukemia not infre- 
quently offers considerable diagnostic 
difficulty, as these cases are found to 
vary quite generally in the course of 
their development. 

Resembling an acute infectious process 
from the start, this progressively fatal 
disease is usually ushered in by a sud- 
den onset with a high temperature, ex- 
treme prostration, an anemia that in- 
creases rapidly—with a tendency to hem- 
orrhages, and a typical overwhelming 
predominance of lymphocytic cells in the 
differential leukocyte count. 

A case was recently under observation 
that was quite unusual in its onset and 
ran a confusing clinical course. 

CASE REPORT 

J. P., a school boy, age 13 years, was 

admitted to Bell Memorial Hospital De- 
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cember 27, 1928, complaining of a lump 
in his chest, some shortness of breath 
and intermittent attacks of pain located 
deeply within his chest. 

He gave a history of having had in- 
flueaza one month prior to his admit- 
tance, with a past history and family 
history otherwise essentially negative. At 
the time of his illness, a bulging on the 
anterior chest wall was noted and barely 
perceptible. The bulging increased rap- 
idly in size until he came to the hospital. 

The physical examination on admis- 
sion revealed a fairly well nourished boy 
without any temperature and ambula- 
tory. There was noted a definite pallor 
to his skin. His tonsils had been re- 
moved. The chest was bulging anteriorly 
over the upper one-half of the sternum 
and this was externally most prominent 
in the region of the third interspace to 
the left of the sternum. Here, the pro- 
trusion resembled an inverted tea cup 
4 ems. in depth with an approximate 
diameter of 5 ems. 


is 1, Picture of patient on admission, note swelling to 
eft of sternum. 


On percussion the sternal dullness was 
increased to the right and left about 21% 


ems., over which dullness no breath 
sounds were auscultated and a mediasti- 


ual mass was assumed to occupy this re- © 


gion. 


Fig. 2. x-Ray picture of chest, large mediastinal mass. 


The cardiac dullness was found def- 
initely displaced to the left. No regional 
adenopathies were palpable. 

The urine examination was negative. 
The red cell count was 3,610,000, white 
cell count 8,500 and hemoglobin 65 per 
cent. The x-ray department’s diagnosis 
was: a ‘‘Mediastinal Neoplasm,’’ prob- 
ably Hodgkin’s Disease. 

Two a-ray treatments were given over 
the mass in five day’s time. One-half 
an erythema dose through 4 mm. of 
aluminum filter was the dosage adminis- 
tered, with a complete disappearance of 
the mass externally and a marked reduc- 
tion in the size within the mediastinum. 
A third treatment was given before his 
dismissal, January 13, 1929, and he was 
dismissed symptom free as regarded his 
complaints. The z-ray also showed com- 
plete disappearance of the mediastinal 
mass. 

Second Admission. Thirteen days fol- 
lowing this, he was again admitted, com- 
plaining of bulging in the right costal 
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margin in the axillary line, with some 
dyspnea and pain on deep breathing. 


Fig. 3. x-Ray picture of chest following treatment. 


There was an enlarged gland in each 
axilla. The skin pallor appeared the 
same. The liver was now palpable 3 em. 
below the costal margin. An z-ray pic- 
ture at this time revealed no recurrence 
of the mediastinal mass, but a little 
pleural thickening was noted at the right 
~ left costal margins in the axillary 
ine. 

The urine contained albumin 1 plus 
and an occasional pus cell, while the red 
blood cells were 4,050,000, hemoglobin 74 
per cent and leukocytes numbered 9,900. 

One of the enlarged: axillary glands 
was excised and the pathological diag- 
nosis was lymphatic leukemia. 

The next few days, the liver increased 
rapidly in size, reaching 3 cms. below 
the right costal margin, and the spleen 
became definitely palpable. In ten days 
time, other axillary, as well as inguinal, 
epitrochlear and cervical lymph glands 
became definitely palpable and continued 
to increase slowly in size. On the twenty- 
first day after his second admission, he 
began to bleed from the nose and gums, 
as well as vomit blood and showed blood 


in his stools. His urine at this time was 
brick red in color, containing an enor- 
mous number of red blood cells and many 
lymphocytes in a stained specimen. The 
blood examination showed: red blood 
cells 3,250,000, hemoglobin 60 per cent 
and leukocytes 98,450, with 96 per cent 
lymphocytic cells. 

He continued to bleed from all mucosal 
surfaces, but to a lesser degree. His 


Fig. 4. x-Ray picture of chest on readmission. 


weakness became extreme and a blood 
culture previously taken was reported 
negative. Numerous rales appeared in 
the right lower chest, with a loss of 
breath sounds below this level, with a 
diagnosis of fluid resulting. Numerous 
petechial hemorrhages were now noted 
all over the skin. 

February 26 he had ceased bleeding 
from the nose, gums and mouth and there 
was a marked degree of blood in the 
urine. He was extremely exsanguinated 
and grew moribund. The red cells were 
now 1,400,000, the hemoglobin 27 per 
cent and leukocytes 86,000, with 80 per 
cent lymphocytes. He died apparently in 
a state of gradually increasing exhaus- 
tion. 
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The autopsy revealed the following 
anatomical diagnosis: 

1. Acute lymphoid leukemia with in- 
filtration into the heart, lungs, liver, 
spleen, kidneys, mediastinum and par- 
ietal pleura. 

2. Petechial hemorrhages in the sub- 
cutaneous, subserous and submucosal 
surfaces. 

3. Acute fibrinous pleurisy with hem- 
orrhagic effusion into right pleural 
cavity. 

4. Acute hemorrhagic nephritis. 

5. Parenchymatous degeneration of 
the heart and liver. 


COMMENT 


The most interesting features of this 
case were, the large swelling and mass 
in the mediastinum (that was at first 
considered Hodgkin’s disease) and the 
striking manner in which this bulging 
mass melted away under x-ray therapy. 

The case later developed the typical 
picture of an acute lymphatic leukemia 
and ran a typical course. 

The acute nephritis was unusual and 
the large amount of urinary blood was 
also a striking feature. 

A case manifesting a posterior me- 
diastinal mass with a delayed typical 
acute lymphatic leukemia picture was 
described by Dr. W. E. Fallis in the 
Kentucky Medical Journal, April, 1928. 
His case, however, stressed the symp- 
toms produced by the mass pressing on 
the superior vena cava, necessitating fre- 
quent thoracentesis of the right chest to 
relieve the patient of dyspnea—his out- 
standing early symptom. 
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TUBERCULOSIS ABSTRACTS 

Modern plans for curbing the spread 
of tuberculosis consist of a combination 
of medical and social measures, which 
aim (a) to prevent infection and (b) to 
inhibit the development of actual disease, 
once infection has taken place. The 
techniques employed for achieving these 
aims vary in actual practice according 
to the viewpoints of the several workers 
and the peculiar situations of their com- 
munities. W. Bolton Tomson, M.D., in a 
recent book, ‘‘Some Methods for the 
Prevention of Tuberculosis,’’ describes 
several outstanding measures employed 
in Kuropean countries, which illustrate 
various emphases on details of method. 

FRANCE 

Professor Grancher realized the pos- 
sibilities of separating the newborn from 
its tuberculous mother, and, as the result 
of his labor, the @uvre Grancher, a so- 
ciety for protecting children against tu- 
berculosis, was established in 1903 and 
received governmental endorsement two 
years later. It arranges ‘‘for children 
from three to ten years of age who are 
not infectious to be placed out in country 
districts, where they are educated and 
stay until they are thirteen years of 
age.’?’ Over 2,500 children have been 
eared for, and during a period of over 
17 years only 7 cases of tuberculosis 
were registered. The average cost per 
child is about one-sixth the cost of heal- 
ing a tuberculosis patient in a sana- 
torium. 

Another society, the Placement Fa- 
milial des Tout-Petits, deals with chil- 
dren from birth. The newborn is iso- 
lated temporarily in a creche, or baby 
ward, for observation, then cared for at 
a Maternity Clinic for about three years, 
after which he is boarded out in a peas- 
ant family free from tuberculosis. Sep- 
aration between mother and child is com- 
plete, excepting in rare instances where 
breast feeding seems essential. The 
mother is induced to give up her baby 
by kindly persuasion, but. the surrender 
must be complete for a period of not less 
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than two years. Parents may make four 
visits to the child during the year. The 


foster parents are supplied with the in- 
fant’s clothing, a cradle and a perambu- 
lator. They are bound by definite rules 
to care for the child as specified by the 
association and to bring the child pe- 
riodically to the Centre for observation. 
The 1927 report of this society states 


In the United States, preventoria provide protection 
for tuberculous children. 


that of the 434 children dealt with, there 
were 19 deaths, only one of which was 
due to tuberculosis. 
BELGIUM 

The Belgian National League against 
Tuberculosis operates on principles sim- 
ilar to those employed in France. It re- 
ceives financial aid from the government, 
municipalities, private donations, fetes, 
ete, and allots grants to its several 
branches on a per day, per child scale. 
Out of 3,000 children dealt with, only 
one has died from tuberculosis. As in 
France, many of the children placed in 
foster homes decide to remain in the lo- 
eality of their adoption on reaching ma- 
turity. 

SWITZERLAND 

In Switzerland, the emphasis is on 
sanatoria and on preventoria. A federal 
subsidy helps to finance the plan of plac- 
ing children in preventoria, and _allot- 
ments are made to the institutions on a 
per child, per day basis. The results ap- 
pear to be not so glowing as those re- 
ported from France and Belgium. For 
example, a study was made (terminating 
in 1923) of 323 patients from 3 to 25 


years of age who had been inmates of the 
Sanatorium de Wald at Zurich: 

Of 195 cases of mild severity, 8.7 per 
cent had died. 

Of 31 cases of medium severity, 42.0 
per cent had died. 

Of 97 cases with severe lesions, 85.5 
per cent had died. 

Deep-rooted tradition, misplaced par- 
ental affection, and the absence of com- 
pulsory laws are said to make it diffi- 
cult to secure proper care for children 
of tuberculous parents before it is too 
late. ‘Recently, however, most people are 
realizing the significance of Grancher’s 
principle, and the demand for preven- 
torium care is rapidly increasing. 

NORWAY 

A Tuberculosis Act, passed in 1900, 
makes the notification of all cases com- 
pulsory.. The doctor in charge is obli- 
gated to instruct the patient and to en- 
force the recommended precautions. If 
the patient is recalcitrant, he may be sent 
to a ‘‘Home for Consumptives,’’ which is 
done particularly in cases where chil- 
dren are endangered, though the law does 
not yet permit the forcible separation of 
husband from wife. Each town and par- 
ish has its Tuberculosis Committee, re- 
sponsible to a Central Tuberculosis Com- 
mittee for the whole kingdom. Poor chil- 
dren of tuberculous parents are also 
placed in homes and institutions, in 
which case two-fifths of the cost is borne 
by the state, while the county and town 
in which they live bear the remainder. 
When the Tuberculosis Act was first 
enacted, no institution existed for isolat- 
ing adult cases. The Norwegian 
Women’s Health Association then col- 
lected funds and established, in 1903, a 
‘‘Nursing Home for Tuberculosis’’ near 
Oslo, which has been followed by the 
establishment of 100 similar homes with 
a total of about 2,000 beds. Also, a spe- 
cial Home was opened for infants of tu- 
berculous families, many of whom are 
received at birth. This is, in effect, the 
Grancher system, except that children 
are institutionalized instead of placed in 
private homes. Other devices, such as 
open air schools as we know them, are 
also in use. At present, an effort is be- 
ing made to improve housing conditions 
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for, as the author says, the infection may 
be minimized by dilution to those who 
live in daily contact with an infecting 
agent. 
SWEDEN 

The system in Sweden is essentially 
like that of Norway. An excellent dem- 
onstration was recently completed. It 


Model cottages occupied by ex-patients employed by 
Papworth Industries. 


began in 1904 in a poor district of me- 
dium size, situated in a remote spot in- 
habited by a comparatively stationary 
population and infested with tubercu- 
losis. Surrounding districts of similar 
types served as controls. The demon- 
stration centered around a building serv- 
ing as general headquarters, as well as 
a Cottage Hospital and Children’s Home. 
In the twenty years’ period, tuberculosis 
morbidity was reduced 33 per cent and 
the mortality 28 per cent, whereas prac- 
tically no reductions were noted in mor- 
bidity or mortality in the control areas. 
ENGLAND 

In England, prominence is given to the 
view that infection may be prevented 
from developing into serious disease by 
raising the bodily resistance and by di- 
minishing the strength or sizes of the in- 
fecting doses. Tuberculosis Village Set- 
tlements, such as Papworth at COam- 
bridgeshire and Preston Hall at Ayles- 
ford, have demonstrated the feasibility 
of the idea. Papworth, established in 
1916, is a colony or village settlement for 
tuberculous cases in the arrested or 
quiescent stage. The underlying idea is 
voluntary segregation. Training in some 
trade or craft is given while the colonist 
is under treatment or medical observa- 


tion. Remunerative employment is of- 
fered, which enables the colonist to earn 
part of his income, the remainder being 
provided by the state as a subsidy. The 
colony provides at all times medical su- 
pervision and hospital facilities. Some 
of the colonists settle down with their 
families and remain for life. Thus, such 
a scheme provides medical care, remu- 
nerative occupation, and an optimistic 
atmosphere; the entire family may be 
supervised and the general public is pro- 
tected. 

In all countries, of course, general 
measures, such as education of the pub- 
lic, sanitary regulations, the encourage- 
ment of better living standards, etc., are 
not neglected. In the United States, the 
drastic method of separating children 
from their families is not acceptable, the 
development of colonies is in its infancy, 
and mandatory laws are not popular. 


Chronic Pentosuria and Migraine 

Changes in diet did not appreciably 
affect the pentosuria in the case report- 
ed by Jacob I. Margolis, New York (J.A. 
M.A., July 20, 1929). Ingestion of amido- 
pyrine markedly increased the output of 
pentose in the urine in direct proportion 
to the amount ingested. As no such oc- 
currence was demonstrated in more than 
100 normal and sick persons (including 
some with glycosurias), this effect of 
amidopyrine may possibly be utilized as 
a provocative test for chronic pentosuria. 
Intravenous injections of a typhoid ba- 
cillus vaccine caused a marked drop in 
the pentose and the nitrogen output in 
the urine on the same day, provided a 
severe general reaction took place. Dur- 
ing this entire series of injections, there 
was little or no change in the average 
output of pentose. However, there were 
certain periods when the excretion of 
pentose was somewhat lower than had 
been previously present. These, curious- 
ly, coincided with the periods of tempor- 
ary objective and subjective clinical im- 
provement. 
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ANOTHER SIDE TO THE PICTURE 

The old country doctor, the favored 
theme for song and story, whom the chil- 
dren love, the fathers praise and the 
mothers almost worship, is but a senti- 
ment or at best a faded memory. Those 
literary crowns of glory were never 
meant for present company. How easy 
and how kind it is to magnify the vir- 
tues of those no longer with us. But 
rarely does the poet see the other side of 
the picture in which, like Santa Claus, 
the country doctor’s popularity ebbs and 
flows with the seasonal demands for his 
services and his generosity. One accepts 
the gifts from Santa Claus with little 
thought of the impoverishment his gen- 
erosity may occasion. One accepts the 
services of the country doctor with lit- 
tle thought of his threadbare clothes, his 
slender purse and his unpaid bills. The 
service completed even Santa Claus for- 
gets his office number. 


There are countless numbers of peo- 
ple who most heartily welcome every op- 
portunity to exemplify the spirit of 
Santa Claus, and to many of these wealth 
means nothing except by it Christmas 
cheer might be more generally and more 


generously distributed. 

There are thousands who constantly 
exemplify the poet’s ideal of the country 
doctor, to whom wealth means nothing 
except it afford the means by which the 
ills of human beings may be more gen- 
erally and more generously relieved. To 
the poetic mind kindness rewarded is no 
longer kind. Generosity paid for is no 
longer generous. Charity that yields a 
profit is no longer charitable. 


However, the economists insist that 
too much kindness is responsible for lack 
of discipline; too much generosity en- 
courages dependence; and too much char- 
ity promotes pauperism. It is perhaps 
an economistic theory that fairness 
should take the place of kindness; that 
justice should take the place of gener- 
osity; and that charity should be regu- 
lated and controlled by organized groups 
of citizens and distributed according to . 
accepted economic principles. The poet’s 
ideal is not to be found in this scheme of 
things. The doctor is still there, his 
services are rendered as before, but his 
unselfish devotion to the relief of suf- 
fering has now been incorporated by va- 
rious groups of by-standers and he finds 
his services ordered, or controlled, or in- 
terfered with, by representatives of the 
Honied-tongue Aid Society, The Scotch 
Association for the Prevention of HKx- 
travagance, the Anti-Hiccough League, 
and other like organizations that gather 
in considerable contributions for the 
maintenance of their administrative of- 
fices, for the necessary publicity and for 
the expenses of their visiting representa- 
tives. Under no circumstances, however, 
would they insult the professional dig- 
nity of the doctor who does the work by 
offering to pay him for the services he 
renders and for which they assume the 
credit. But he is not the country doctor 
the poets sing about, he has absorbed 
some of the theories of modern econo- 
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mists, has capitalized his knowledge and 
skill and demands a fair dividend from 
those who seek to benefit from them. 
The old country doctor disappeared with 
the horse and buggy. The doctor of to- 
day who happens to locate at a cross- 
roads has ready access to all the labora- 
tory and hospital facilities of the nearby 
city, and in many instances becomes a 
better diagnostician and acquires a 
wider experience than the average of 
those who locate in the cities. But the 
doctor of today is never a proper theme 
for song and story. He is more com- 
petent and has accomplished more in the 
prevention and cure of disease than his 
prototype of the pre-automobile age, but 
there is nothing about his personality 
that is sufficiently striking or pictur- 
esque to excite the poet’s fancy. Dra- 
matic incidents occasionally vary the 
monotony of his daily run of duties, but 
these are rarely mentioned unless he has 
a particular ‘‘yen’’ for publicity. The 
spectacular operations, life saving feats 
and_ startling discoveries, mentioned 
more and more frequently in the daily 
press, are mostly very commonplace af- 
fairs which have been embellished for or 
by the newspapers that report them. 


The doctors and their methods have 
changed, the people and their complaints 
have changed just as everything else has 
changed. But there are still a few who 


were born in the pre-automobile age and 
occasionally one who had intimate ac- 
quaintance with the country doctors the 


poets wrote about, and possibly his. 


throat fills up and his eyes dim with 
moisture as he recalls how more than 
ene of them became physical wrecks 
after years of mental strain and heart 
breaking toil and died in poverty and 
want unattended and unmourned, with- 
out ever having an opportunity to read 
one of these beautiful tributes to their 


self-sacrificing devotion to what they 
believed was their duty. 


The following conversation was over- 
heard in the post office at Nowhere one 
Christmas morning just ten years ago. 

The Merchant—‘‘ Well I hear old Doce 
Goodman died last night. Widow Smith 
who lives next door took in some tea and 
toast this morning and found him dead. 
He’d been poorly for a few days and she 
had been taking him stuff like that. She 
said it looked like he might have got too 
cold, his fire was out and he didn’t have 
much cover. I guess I ought to have paid 
him something, but he never sent me a 
bill.’’ 

The Banker—‘‘Of course it’s too bad. 
He was a good doctor but he didn’t have 
any business sense. From the amount of 
business he had he ought to have been 
pretty well fixed. He was mighty care- 
less. I guess I owed him about a hun- 
dred dollars but he never sent a bill or 
asked me for it. Well I suppose there is 
enough due him to pay for a good fu- 
neral.’’ 

The Merchant—‘‘I know several that 
have owed him since the flu epidemic. 
They say he has never been strong since 
then. He was going night and day for 
weeks and some of the time had to walk 
ten or fifteen miles to get to the sick 
ones. Well so long.’’ 

B. 

GUEST PROGRAMS FOR COUNTY SOCIETES 

During the past year a careful study 
of the reports from the various county 
societies in the state reveals a growing 
tendency to depend upon invited guests 
for their programs. Some two or three 
years ago a theory was advanced that 
members of a county society would not 
attend meetings unless some attraction 
was offered. The plan so generally 
adopted does appear to have solved the 
problem of attendance but it is doubtful 
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if it has added anything to the strength 
of the organization or has added any- 
thing to the scientific knowledge or pro- 
fessional! ability of the members of those 
societies. One of the purposes of our 
organization is to encourage the mem- 
bers to improve their own scientific at- 
tainments. 

One who believes that education can 
only be obtained in school will never be- 
come highly educated even if he spend 
his life in school. This applies especially 
to medical education. Post-graduate 
courses are of inestimable value if those 
who attend them compare the teachings 
there received with their own experiences 
and with the teachings of other men. The 
man who does not read the current medi- 
cal literature and who can not apply a 
system of logical reasoning to the solu- 
tion of his own medical problems must 
be regarded as unfortunate. There is 
something lacking in the educational cur- 
riculum of one who always quotes his 
favorite medical author or his most re- 
spected teacher, in his discussions of 
medical subjects. The most profitable 
post-graduate course one can take is to 
spend two weeks, or four weeks, in an in- 
tensive study of the cases he has had 
during the year, a study particularly of 
those cases that have puzzled him in 
their diagnosis and treatment. Such a 
course will give him more respect for 
himself and more confidence in his abil- 
ity. 

These programs for county societies 
that are furnished entirely by guests 
tend to create an inferiority complex in 
the members. Some of these have a more 
extensive and more definite knowledge 
of the subject under discussion than the 
lecturer himself, but they rarely if ever 
let it be known. Instead of discussing 
these papers and lectures they satisfy 
themselves with asking a few questions. 
These questions as a rule simply give the 


lecturer an opportunity to elaborate 
upon some points in his paper and in do- 
ing so further impress his superiority 
upon his audience. These guests do not 
come to a meeting unprepared. They 
usually choose the subject with which 
they are most familiar or which they 
have most recently studied and whether 
their performance be a lecture or the 
reading of a paper, it has been very care- 
fully prepared. To its preparation much 
time and study has been given, the same 
amount of time and study that would 
have enabled most any member of the 
society to present an equally good paper 
or lecture. 

There are perhaps in St. Louis, in 
Oklahoma City, in Denver ,in St. Joseph 
and in Chicago men who will accept an 
invitation to address the members of a 
county society simply because he has 
some advanced knowledge to bring to the 
profession, but seventy-five per cent of 
those who accept these invitations expect 
in doing so to build up their own reputa- 
tions and their drawing power. And if 
one will take the pains to read between 
the lines as one of these addresses is be- 
ing delivered he will find constantly re- 
iterated ‘‘This is a very delicate maneu- 
ver”’ or ‘‘This is very difficult to accom- 
plish, but I am always available.’’ It is 
the best and almost the- only method of 
advertising open to ethical men in the 
medical profession. 


These guest programs may be keep- 
ing up attendance but they are not car- 
rying out one of the most important pur- 
poses of our organization. They offer 
no encouragement to the member who is 
doing original work to offer his observa- 
tions to his colleagues for their discus- 
sion or criticism. They offer no encour- 
agement to members who could intelli- 
gently discuss the subjects presented. 
But, on the other hand, they actually dis- 
courage these things. There is therefore 
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less respect for each other among the 
members of the society, less confidence 
in each other’s ability and a good many 
cases are sent away that could be cared 
for just as well and perhaps better at 
home. 

A caretul study of the histories of a 
few county societies suggests some of the 
reasons for failure in attendance when 
the members only are on the program. 
No one feels repaid for listening to a 
paper that has been prepared a few 
hours or minutes before the meeting. No 
one feels repaid for the time and effort 
required to prepare a really good paper 
and have no discussion of it after it is 
presented. That explains the situation 
that exists now in many societies, and 
explains why a number of good societies 
have failed. The situation, however, is 
one that can be remedied if the officers 
of the society are sufficiently alert. 
There are very few members of a county 
society who will shirk a duty assigned 
them and in some active societies an ef- 
fort is made to assign some duty to every 
member. Most members will take a part 
in the discussion of papers if asked to do 
so, particularly if they are asked long 
enough before the meeting to enable 
them to prepare for an intelligent discus- 
sion. In order to encourage the members 
to prepare good papers it must be known 
that those papers are sure to be dis- 
cussed by the other members who have 
prepared themselves before hand. It is 
therefore suggested that some member 
be selected to prepare a paper and that 
he be given sufficient time to do it well, 
and that at least one week before the 
meeting at which it is to be presented, 
several or all of the other members be 


notified by the secretary that they will 
be called upon to discuss the paper or 
the subject. If this plan should be pur- 
sued for a while ‘some unexpected talent 
will be discovered in several of the 
county societies in Kansas. 


CHIPS 


The conclusion is reached, from a re- 
cent article by Boyd, Melgram and 
Stearns, that in clinical hyperparathy- 
roidism there is an excessive elimination 
of calcium salts in the urine, with in- 
crease of the serum calcium concentra- 
tion. The bone salts are mobilized and 
varied types of bone dystrophy may re- 
sult. In an article by Abelin, published 
in 1928, some studies on the influence of 
calcium and phosphates on rats with 
hyperthyroidism experimentally  pro- 
duced were reported. The administration 
of phasphates increased the efficiency of 
the thyroid substances, while that of 
calcium salts diminished it. The calcium 
salts seem to have a specific influence on 
thyroxin only. It is suggested that there 
is an antagonism between thyroid func- 
tion and excess of calcium and that this 
antagonism may play a role in the eti- 
ology of goiter. From these two findings 
one might suspect the possible implica- 
tion of the parathyroids in the cause of 
hyperthyroidism. 


Iodine, or iodine containing substances, 
seems to have been used in the treatment 
of goiterous enlargements of the neck for 
many centuries. Its effects were varied 
and uncertain and for a time it was re- 
garded as unsafe. Comparatively recent 
investigations have rationalized its ther- 
apeutic use in hyperthyroidism but with 
fairly definite limitations. Menne, in the 
Archives of Pathology for December, has 
reviewed the literature on the subject 
and has reached the conclusion that the 
changes produced by iodine correspond 
to the natural regressive processes of 
variable activities of thyroid gland in 
health and disease. There is a_ pro- 
gressive development of intracinar col- 
loid, an ironing out of the papillary in- 
foldings, a marked reduction in the hy- 
perplasia and hypertrophy of the epi- 
thelium and the development of more 
uniformity in the sizes of the alveoli. 
The longer the administration of iodine 
the greater the accumulation of colloid 
as a rule. But over-iodinization with a 
continuance of the etiologic factors re- 
sults in a hyperplasia and hypertrophy 
that break through the colloid resistance, 
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and these areas are the source of marked 
hypersecretion. 


In the December number of the 
Archives of Surgery there are several 
articles on abscess of the lung, with spe- 
cial reference to post-operative abscess. 
The authors of these papers have been 
engaged in clinical and experimental 
studies of this subject and although the 
concensus of opinion is that emboli are 
more likely to be responsible for the 
abscess, a bronchogenic infection must 
also play some part. Taken all in all the 
etiology of post-operative pulmonary ab- 
scess is still a problem. These papers 
were part of the program of the Ameri- 
can Association for Thoracic Surgery 
and in the discussion by various mem- 
bers of the Association one notes the 
same differing opinions concerning the 
relation of anesthesia to the occurrence 
cf pulmonary abscesses. One reports the 
finding of blood in the lower respiratory 
tract after tonsillectomies done under lo- 
cal anesthesia; another asserts that there 
is no aspiration under local anesthesia. 


It is suggested by Wildegans that in- 
stead of emphasis being put on disturb- 
ances of the circulation, infection or al- 
teration of the walls of blood vessels to 
explain postoperative thrombosis and 
embolism, attention ought to be directed 
to the modification in the physical and 
chemical constitution of the blood. It 
was suggested by Von Seeman that after 
operations there is an excess of globulin 
and fibrinogen in the blood, resulting 
from wound exudates and damaged tis- 
sues. A further suggestion might be 
made that the solution of the problem 
might be aided if it could be determined 
how frequently postoperative thrombosis 
or emboli occur, which do not cause clin- 
ical manifestations of any definite char- 
acter. 


DR. JAMES W. MAY 
A Personal Appreciation 
“T weep for Adonais—he is dead!’’ 
I knew Doctor May throughout his 
whole professional life. My acquaintance 


with him was not so intimate, of course, 
as was that of his immediate associates. 


But meeting him, as I did, not infre- 
quently year by year, I was afforded 
ample opportunity to appraise the man 
and thus to get a good perspective of his 
character. So I feel that I knew him 
well. Indeed, I came to have a very fra- 
ternal feeling for him. For one could not 
know him well without warming toward 
him with a sort of real affection. His 
nature was so buoyant, his countenance 
was so frank and friendly, his whole per- 
son so animated with good feeling that 
one could not fail to respond to such a 
kindly influence. Of course I do not mean 
that he was never serious. He was that, 
too, especially if a friend were in trouble, 
or other grave considerations were in 
hand.. But withal, he was essentially op- 
timistic, and could infect any company 
with the contagion of his own good cheer. 

He could also be very partisan on oc- 
easion. And this does not detract from 
the estimation in which I held him. It 
simply displays a very human side of his 
nature. He would join a campaign with 
eagerness and ardor to put over some 
cherished project or to advance the in- 
terests of some friend. And in the jost- 
ling that ensued he sometimes would re- 
ceive as well as inflict petty wounds. But 
any resentment that naturally may have 
thus resulted was quite transitory, and 
the friendships with those who inciden- 
tally opposed him were seldom more than 
momentarily interrupted. 

I shall not attempt to discuss my 
friend’s professional talents and accom- 
plishments. Many who are better quali- 
fied stand ready to testify in his behalf 
along these lines. That he was a wise, 
skillful and experienced physician is 
widely conceded. 

I prefer to depict here, in my poor 
way, his qualities as a man, as a citizen 
and as a friend, for these are the quali- 
ties for which he will be longest remem- 
bered. He was such a man as is not too 
common these days—clean, upright, 
home-loving, generous. He was such a 
citizen as his city, state and country may 
well be proud of—loyal, law-abiding, 
public-spirited, patriotic. He was such a 
friend as any one should rejoice to have 
—kind, sympathetic, helpful, loving. He 
was very human, as I have said, and so 
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perhaps not without faults. But they 
were ‘‘not grave faults to you and me, 
but just odd ways, mistakes, or even less, 
remembrances to bless.’’ 

How we shall miss him where so long 
we have been wont to find him! How 
we shall feel the ache of so long a part- 
ing! 

I wish that I had the power to pay 
more adequate verbal tribute to my la- 
mented friend. But the words at my com- 
mand fall far short of telling what my 
heart would say. Perhaps, in closing, I 
may be allowed to use some of the beau- 
tiful lines from Shelley’s elegy on the 
death of his friend, John Keats: 

“He is made one with Nature. There is heard 

His voice in all her music, from the moan 
Of thunder to the song of night’s sweet bird. 

He is a presence to be felt and known 

In darkness and in light, from herb and stone— 
Spreading itself where’er that Power may move 

Which has withdrawn his being to its own, 


Which wields the world with never-wearied love, 
Sustains it from beneath, and kindles it above. 


“He is a portion of the loveliness 
Which once he made more lovely. He doth bear 
His part, while the One Spirit’s plastic stress 
Sweeps through the dull dense world; compell- 
ing there 
All new successions to the forms they wear; 
Torturing the unwilling dross, that checks its 
flight, 
To its own likeness, as each mass may bear; 
And bursting in its beauty and its might 
From trees and beasts and men into the heaven’s 


light.” 
Jan. 6, 1930 ©. 


SOCIETIES 
HARPER COUNTY SOCIETY 

The Harper County Medical Society 
met in Anthony, December 11, at 7 p. m. 
Dr. E. 8S. Edgerton of Wichita, president- 
elect of the Kansas Medical Society, was 
guest of the evening. The following pro- 
gram was carried out: 

Benign Prostatic Hypertrophy, East- 
man Medical Film, Dr. A. KE. Walker, 
Anthony. 

Prastatic Therapeutics, Dr. Hartman, 
Anthony. 

Prostatectomy, Technic and Results, 
Dr. E. 8. Edgerton, Wichita. 

The papers were discussed by Dr. 
A. R. Hatcher of Wellington, Dr. Gil- 
bert of Medicine Lodge, Dr. Dillon of 
Wellington and others. 

The following officers were elected for 
the ensuing year: President, Dr. A. E. 


Walker, Anthony; Vice President, Dr. 
J. G. Walker, Attica; Secretary-Treas- 
urer, Dr. E. E. Hartman, Anthony. 

A. E. Wauxer, Secretary. 


MITCHELL COUNTY SOCIETY 
Mitchell County, Beloit, Kansas, has a 
fine new modern hospital. In spite of 
threatening rain or snow, about 800 peo- 
ple were present at the dedication and 
reception of the $250,000 hospital and 
nurses home at Beloit, December 11, 
1929. This hospital will serve an area 
within a thirty-five mile radius from Be- 
loit, and was made possible by the Com- 
monwealth Fund of New York City con- 
tributing two-thirds of the necessary 
funds. 

This is one of five such hospitals which 
are being established in U. S. A. from 
this fund in like manner. Dr. Jackson, 
former A.M.A. president from Kansas 
City, Mo.; Dr. Brown from State Board 
of Health, Topeka, Kansas; Judge Daw- 
son of the Supreme Court, Mr. Smith 
and Mr. Southmaid of New York City; 
Mr. Kazey, former minister to Finland, 
now of Beloit, were among the speakers 
in the afternoon. 

The Mitchell County Medical Society 
were hosts at a banquet for about sixty, 


held at the Avenue Hotel in the evening 


and the speakers of the afternoon gave 
after dinner talks with the exception of 
Judge Dawson who was obliged to leave 
early. The afternoon program was spon- 
sored by the Solomon Valley Medical 
Society. 

Marrua M. Maprson, M.D., Secy. 


FORD COUNTY MEDICAL SOCIETY 


The Ford County Medical Society met 
at Saint Anthony’s Hospital .in Dodge 
City, Kansas, Friday, December 6, 1929, 
at 7:30 p. m. for the annual election of 
officers. Officers elected : 

Dr. G. O. Speirs, Spearville, Pres.; 
Dr. C. E. Bandy, Bucklin, First Vice 
Pres.; Dr. J. W. Spearing, Cimarron, 
Second Vice Pres.;, Dr. W. F. Pine, 
Dodge City, Sec.-Treas.; Dr. R. G. Klein, 
Dodge City, Delegate to State meeting; 
Dr. W. O. Thompson, Dodge City, Alter- 
nate to State meeting. 
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No program had been provided for 
this meeting, but a general discussion for 
the good of the society followed the elec- 
tion. 

An educational program for the year 
1930 was thought advisable through the 
use of paid space used in the daily press, 
and a committee was named by the 
president to work out a satisfactory, 
ethical educational campaign. 

The next meeting to be held Friday, 
January 10, 1930, when a dinner will be 
served the members and invited guests, 
and a speaker from out of town provide 
the program. 

Beginning February 7, 1930, meetings 
will be held the first Friday of each 
month. 

W. F. Pryz, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
The December meeting and election of 
officers of the Clay County Medical So- 
ciety was held at the ‘Clay Center Hos- 
pital, Wednesday evening, December 11, 
1929. The election of officers resulted 
as follows: ; 
President, C. C. Stillman; Vice Presi- 


‘dent, Robt. Algie; Secretary, X. Olsen; 


Treasurer, F’. R. Croson; Member Board 
ef Censor for three years, W. R. Morton; 
Delegate to State Society, R. J. Morton. 

Reports of the Secretary and Treas- 
urer were read and approved. These re- 
ports showed that all but one of the 
available physicians are members of the 
County Society. Three members live out- 
side of the county. Total membership is 
twenty-one. There has been nine meet- 
ings held during the year, all of which 
have been well attended, and the pro- 
grams, without exception, have been 
made up of talent of which any county 
society may be proud. 

The program for the December meet- 
ing was a clinic and lecture on Chronic 
Arthritis by Dr. Russell L. Hayden of 
Kansas City. This was fully up to the 
standard and was greatly enjoyed by the 
doctors present. 

X. Ousen, Secretary. 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society 
met at the Brown Hotel at Neodesha, 


Monday evening, December 13, and after 
supper was addressed by Dr. L. S. Cox 
on the work being done in several coun- 
ties in the examination of children. Dr. 
Cox had held a tuberculosis clinic at Fre- 
donia that day. 

Election of officers resulted as fol- 
lows: Dr. C. H. Dewey, Elk City, Presi- 
dent; Dr. F. M. Wiley, Fredonia, Vice 
President; Dr. E. C. Duncan, Fredonia, 
Secretary-Treasurer; Dr. F. M. Wiley, 
appointed on Necrology; Drs. B. R. Ri- 
ley, Benedict, Dr. A. P. Williams, and 
Dr. J. W. McGuire, Neodesha, Board of 
Censors. Dr. B. P. Smith, delegate, and 
Dr. E. C. Dunean, alternate, to State 
meeting at Topeka in May. 

We always adjourn at 9 p. m., there 
being time yet at our disposal, the Presi- 
dent gave each member seven minutes to 
unload anything he might want to talk 
about, and each member used his seven 
minutes. 

Next meeting in Fredonia second Mon- 
day evening in January. 

EK. C. Duncan, Secretary. 
GOLDEN BELT SOCIETY 

The Golden Belt Medical Society met 
at the Bartell House in Junction City, 
January 2. There were about thirty in 
attendance. 

Dr. W. C. Menninger of Topeka gave a 
very interesting talk on ‘‘Hpilepsy of 
Congenital Syphilitic Origin,’’ reporting 
the results of some extensive research he 
had been conducting. It was his opinion, 
which seemed to be justified by the data 
accumulated, that idiopathic epilepsy 
frequently occurred in people in whom 
congenital syphilis could be definitely 
diagnosed and that it should be regarded 
as an etiologic factor. 

Dr. B. A. Poorman of Kansas City, 
Missouri, gave a lecture on ‘‘Gall Blad- 
der Surgery’’ in which he called atten- 
tion to diagnostic as well as operative 
methods and described the operative 
technic in considerable detail. 

Dr. V. E. Chesky read a paper on 
‘‘Carcinoma of the Large Intestine’’ de- 
scribing the pathology, symptoms and 
methods of differential diagnosis. A 
cure in these cases was possible if re- 
moval of the growth preceded metastasis. 
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Dr. R. C. Lowman of Kansas City, 
Kansas, read a very interesting paper on 
‘*Goitre.’’ 

The guests were entertained at dinner 
by the Junction City members. 


JACKSON COUNTY SOCIETY 

The Jackson County Medical Society 
met in the Memorial Hall, Holton, Kan- 
sas, at 7:30 p. m., December 12, 1929. 

Motion was made and seconded that 
Dr. James M. Wright, Denison, Kansas, 
be accepted into the membership of the 
County Medical Society. 

Election of officers for the year 1930 
resulted as follows: 

E. W. Reed, president ; M. Shoyer, vice 
president; C. A. Wyatt, secretary-treas- 
urer; M. S. McGrew, delegate; J. B. 
Smythe, alternate; E. W. Reed, C. W. 
Reynolds, M. Shoyer, censors. 

Members present were Drs. M. S. Me- 
Grew, M. Shoyer, J. B. Smythe, E. W. 
Reed, C. W. Reynolds and C. A. Wyatt. 

C. A. Wyart, Secretary. 


DEATHS 
Harry Bowman Felty, Abilene, aged 
60, died in April from a self-inflicted bul- 
let wound. He graduated from Jeffer- 
98 Medical College, Philadelphia, in 
92. 


Harry S. Durrett, Ellis, aged 77, died 
August 13, in Hays of carcinoma of the 
pancreas. He graduated from Louisville 
Medical College in 1879. 


James C. Preston, Buffalo, aged 66, 
died September 19 of acute nephritis. He 
graduated from the Medical Department 
of the University of Tennessee, Nash- 
ville, in 1885. 


Dr. James Whittier May, Kansas City, 
aged 50, died at Bell Memorial Hospital, 
on December 19, of pernicious anemia 
with degeneration of the spinal cord. He 
graduated from the College of Physicians 
and Surgeons, Kansas City, Kansas, in 
1900. Dr. May was editor of The Journal 
for six years, was elected president of 
the Society at the annual meeting at To- 
peka in 1916. He was for twelve years 
professor of clinical ophthalmology in 
the University of Kansas School of Medi- 
cine. 


Fay P. Clark, Kansas City, aged 57, 
died December 15 as the result of 2-ray 
burns received many years ago. He 
graduated from the College of Physi- 
cians and Surgeons, Kansas City, Kan- 
sas, in 1898. He was one of the pioneers 
in roentgenology. Had been a member 
of the staff of Bethany Hospital and was 
a member of the Society. 


BOOKS 


Clinical Obstetrics by Paul T. Harper, M.D., etc., 
clinical professor of obstetrics, Albany Medical 
College. Published by F. A. Davis Company, Phila- 
delphia. Price $8.00. 


The author has given special attention 
to the obstetrical problems and has en- 
deavored to stress the principles in- 
volved rather than the procedures that 
may be or should be earried out. This 
idea is noted in his discussion of the 
mechanism of labor which should be ap- 
preciated by the reader. The illustra- 
tions are largely diagramatic and seem 
to fulfill the purpose for which they 
were intended. 

Hemorrhoids, the injection treatment and pruri- 


tus ani by Lawrence Goldbacher, M.D. Published 
by F. A. Davis Company, Philadelphia. Price $3.50. 


In this book the author has very care- 
fully explained the injection treatment 
of hemorrhoids, has both described and 
illustrated the technic in such a manner 
that it should be easily followed. 

Synopsis of the practice of preventive medicine 
as applied in the basic medical sciences and clini- 
cal instruction at the Harvard Medical School. 
Published by the Harvard University Press, Cam- 
bridge. 


This book was prepared particularly 
as a suggestion to teachers in various de- 
partments of medicine as to how they 
can best emphasize such preventive 
measures as may come within the scope 
of their courses of instruction. It seems 
to have been very carefully developed 
and should be of considerable value to 
teachers as well as pupils. 


Bacteriology for Nurses, a handbook by Harry 
W. Carey, M.D. Third edition. Published by F. A. 


‘Davis Company, Philadelphia. Price $2.25. 


The author has rewritten the text add- 
ing whatever new material was available 
and enlarging the scope of the work to 
meet the requirements of the National 


ted 
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League of Nursing. There are several 
lists of questions, one at the end of each 
chapter intended to facilitate a general 
review of the subject. 

The Volume of The Blood and Plasma in Health 
and Disease. By Leonard G. Rowntree, M.D., and 
George E. Brown, M.D., Division of Medicine, The 
Mayo Clinic and The Mayo Foundation, Rochester, 
Minnesota, with the Technical Assistance of Grace 
M. Roth. 12mo 219 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1929. 
Cloth, $3.00 net. 


The authors attempt to show the value 
of the study of the blood volume and 
plasma volume in clinical medicine. They 
believe it is possible without injury or 
harm to the patient, to determine the na- 
ture and extent of changes in the volume 
of plasma and blood in various diseases, 
and to ascertain the role these changes 
play in the causation of various signs 
and symptoms. The dye method has been 
used to considerable extent by them and 
they believe it is a satisfactory method. 
They have made more than 1,000 de- 
terminations in a series of more than 350 
clinical cases during the past six years. 


The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
13, No. 8. (New York Number, November, 1929.) 
Octavo of 272 pages with 58 illustrations. Per 
clinic year, July, 1929 to May, 1930. Paper, 
$12.00; cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. . 


Held and Goldbloom discuss at consid- 
erable length the functions of the gall- 
bladder. Tinney, Lintz, Jessup and 
Brooks have an article and case reports 
on pernicious anemia. Cannon describes 
the dermatologic conditions as seen in 
children. Bullowa discusses the serum 
treatment of the pneumococcus pneu- 
monias. Pardee has some remarks on the 
importance of the etiology in the diag- 
nosis of heart disease. Brock reports a 
very interesting neurological clinic. Pugh 
talks about blood in the urine, and 
Elwyn presents the diagnosis of nephri- 
tis. Ramirez talks about bronchial asthma 
as does Baldwin also. Caro and Riordan 
discuss varicose ulcers and eczema. 
There are several other quite interesting 
articles. 

The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 


9, number 6. (Lahey Clinic Number—December, 
1929) 188 pags with 51 illustrations, and com- 


plete index to volume 9. Per clinic year (Feb- 
ruary, 1929, to December, 1929.) Paper, $12.00; 
cloth, $16.00. Philadelphia and London. 


Apathetic thyroidism as distinctive to 
activating thyroidism is the subject of 
Lahey’s opening article in this number 
of the Clinics. This is followed by ar- 
ticles on various phases of the subject of 
goiter, by Clute, Hurxthal, Mason, Cat- 
tell and another by Lahey. Sise dis- 
cusses spinal anesthesia and two of the 
new anesthetics. Jordan discusses sur- 
gical indications in cancer of the stom- 
ach. Keifer discusses the effect of the 
alkali treatment of peptic ulcer upon the 
kidneys. Adams reports some toxic ef- 
fects following the use of the Graham 
test. Cattell reports some complications 
following the injection treatment of vari- 
cose veins. Haggart discusses low back 
pain from lumbosacral anomaly. There 
are several papers by Lahey, Clute, Ma- 
son and Cattell. 


Physical Examination of Aeronauts 


All applicants for federal pilot li- 
censes, either for flying or for training 


as pilots, must pass physical examina- 
tions before physicians designated by the 
Secretary of Commerce. They must like- 
wise be re-examined periodically. These 
examinations cover a rather detailed ex- 
amination of the eyes, a brief examina- 
tion of the ear, nose and throat, equilib- 
rium, a general physical examination, 
and a detailed examination of the ner- 
vous system. There are now about 750 
medical examiners so _ designated 
throughout the country. All these ex- 
aminations are reviewed in Washington 
where the applicant is finally certified 
as qualified or disqualified for the grade 
for which he has applied. 

In approval of the scope of the ex- 
aminations required the American Med- 
ical Association, at the annual meeting 
in Portland, adopted the following reso- 
lutions: 

Whereas, The Aeronautics Branch, De- 
partment of Commerce, has organized a 
medical service for the physical examina- 
tions of civil pilots and prospective pi- 
lots, in the interests of safety; and 

Whereas, The physical standards 
adopted are in keeping with those adopt- 
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ed universally, and have reduced air- 
craft accidents from physical causes to 
a minimum; and 

Whereas, The department has re- 
quired these examinations to be made 
only by designated physicians in the in- 
terest of uniformity and control and in 
accordance with the custom adopted for 
the Army and Navy and in other coun- 
tries; and 

Whereas, The selection of examining 
physicians by the department has been 
based on training as flight surgeons or 
its equivalent, or on group examinations 
by specialists, a high standard of ex- 
amination has resulted; and 

Whereas, The department requires 
that all examiners hold the degree of 
Doctor of Medicine, be licensed to prac- 
tice medicine under the laws of their re- 
spective states, and further requires that 
the appointees be recognized as ethical 
practitioners in their respective locali- 
ties, thereby supporting the high stand- 
ards advocated by this Association, be it 

Resolved, That the American Medical 
Association at its stated assembly in 
1929 endorses the medical work of the 
Department of Commerce, its methods of 
physical examination and its method of 
selection of medical examiners, and urges 
that the same high standards be con- 
tinued and offers the support of the 
American Medical Association in further- 
ing the specialty of aviation medicine; 
and be it further 

Resolved, That a copy of this resolu- 
tion be sent to the President of the 
United States, the Secretary of Com- 
merce, and the Secretary of each state 
medical society. 

B 
The True Story of Acteroi 

(for additional details see the Mead 
Johnson announcement in this issue and 
also watch for special color supplement, 
Journal American Medical Association, 
January 18. All Mead Products are 
Council-Accepted.) 

Chemists call it by its correct chemical 
name, solution activated ergosterol—the 
name by which Mead Johnson & Com- 
pany first supplied it.1 The largest man- 
ufacturer of rare sterols in America, 
early having activated cholesterol? 


(1925), being first to commercially pro- 
duce pure ergosterol’ and to standardize 
activated ergosterol'* (October, 1927), 
seeking to protect themselves and the 
medical profession against substitution, 
Mead Johnson & Company coined the 
name <Acterol—signifying activated er- 
gosterol. The Council on Pharmacy sub- 
sequently coined a name, Viosterol. As 
servants of the American Medical Pro- 
fession, this Company cheerfully defers 
to its wishes and now call its product 
Mead’s Viosterol in Oil, 100 D. The 
product remains the same: only the 
name is changed. 


REFERENCES 
1. J. Biol. Chem., 76:2. 
2. Ibid., 66:451. 
8. Ibid., 80:15. 
4. Ibid., 76:251. 


BR ‘ 
Tucker’s Asthma Specific 

The continued exploitation of this co- 
caine mixture is a standing disgrace to 
the federal authorities. The nostrum car- 
ries a label admitting the presence of 5 
grains of cocaine to the fluid ounce. 
When the Commissioner of Internal Rev- 
enue was asked in 1922 how such a prod- 
uct could be sent without violating the 
Harrison Narcotic Law, his reply was 
that the cocaine in the remedy became 
hydrolyzed before it reached the public, 
and that when used there was either no 
cocaine or a very small quantity. This 
commissioner, at the same time, also 
gave a fulsome puff for the nostrum ex- 
pressing the opinion that the mail-order 
distribution of this product served ‘‘a 
great humanitarian cause’’ and, for that 
reason, the Treasury Department was 
taking no action. This in spite of the 
fact that the product obviously violates 
the Harrison Narcotic Law, for if it does 
not actually contain cocaine it admittedly 
contains a derivative of cocaine, to 
which the law also applies. Furthermore, 
if the product does not contain 5 grains 
of cocaine to the ounce, then it violates 
the National Food and Drug Act. (J.A. 
M.A., Dec. 7, ’29.) 

R 
The Etiology of Influenza 

I. S. Falk and his colleagues publish 
a preliminary report of their work on 
the etiology of influenza which does not 
go far beyond previous research on in- 
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fluenza. The difficulty in interpreting 
the results is largely due to the fact that 
it is difficult to distinguish clinical epi- 
demic influenza from acute respiratory 
infections in monkeys and, indeed, in 
man. In 1892 Pfeiffer described an or- 
ganism as the causative organism of in- 
fluenza and since that time other alleged- 
ly causative organisms have been de- 
scribed. The green producing strepto- 
coceus isolated by Mathers and Tunni- 
cliffe in 1918, the one isolated by Rose- 
now in 1919, the filter passing organism 
described by Meyer in 1919, and the or- 
ganism discovered by Olitzky and Gates 
called Bacterium pneumosintes, would 
seem to deserve as much consideration 
as should be given, at least on the basis 
of the available evidence, to the germ re- 
cently announced by Falk. (J.A.M.A., 


Dee. 28, ’29.) 


Medical Treatment of Cataract 
About every five years, the ophthalmic 
world is thrilled by the announcement of 
a new medical cure for senile cataract. 
This has been going on for at least two 


hundred years. Boric acid and glycerine, 
-ethylmorphine hydrochloride, subcon- 
junctival injections of mercuric cyanide, 
radium, antigenic injections of lens pro- 
teins, mixed endocrine glands, sodium 
iodide in all possible combinations, and 
so on have all had a trial. Not one of 
them has been scientifically established 
as of value and more cataracts are being 
operated on than ever before. (J.A.M.A., 
Dec. 14, ’29.) . 


Undulant Fever 


Goats, pigs, sheep and cattle are known 
to suffer from infections with closely re- 
lated bacteria which belong to the genus 
Brucella. The general name Brucelliasis 
is therefore given to all of these infec- 
tions. While each of these kinds of ani- 
mals is commonly infected with its own 
strain, it sometimes happens that one 
kind may be infected with the strain 
characteristic of one of the other species. 

Human beings may acquire these infec- 
tions from the quadrupeds mentioned, 
either by direct contact in caring for or 
slaughtering them and dressing their car- 
casses. There is good reason for believ- 


ing that some cases are due to drinking 
the milk of infected animals. 


The prevalence of these infections of 
persons differs greatly in different parts 
of the world, as does also the prevailing 
source of the infection. For example, in 
the Mediterranean area, human infec- 
tion with the goat disease is common, 
and is known as Mediterranean or Malta 
fever. While there have been cases and 
outbreaks of the goat infection in the 
United States, it is not at present the 
prevailing type. 


The figures are as yet too incomplete 
to enable us to state with confidence the 
strain of the germ responsible for the 


common human brucelliasis in the United 


States. Inasmuch as cows are sometimes 
infected with the porcine strain, they 
may be the immediate means of convey- 
ing this type of infection to man. 


These infections in man could properly 
be called brucelliasis as they are in the 
animals, but on account of one fairly 
common characteristic the disease is 
commonly called Undulant fever when it 
occurs in man, due to the undulating or 
wave-like up and down course of the 
fever and other symptoms. One attack 
follows another with intervals of relative 
freedom. The death rate of this disease 
is not high, but the degree of disability 
caused in the individual is often great. 
Some times the infection consists of only 
a single attack but in other cases it clears 
up permanently only after several years 
of greater or less suffering and disa- 
bility. Up to the present time no specific 
treatment or cure has been discovered. 

Studies are now being conducted to de- 
termine the sources of the infections. 
These apparently differ in different 
areas. In some, the cases are mostly 
traceable to caring for pigs or cattle or 
handling their carcasses. In others the 
chief source apparently has been drink- 
ing the milk of cows from infected herds. 

Preventive measures must include an 
attempt to eradicate the disease from 
hogs and cattle, and pending the accom- 
plishment of this result, measures to pro- 
tect persons from infection while hand- 
ling animals or their carcasses, and 
measures to prevent milk transmission. 
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While under favorable conditions it 
may be possible to eradicate the disease 
from a given herd within a few years, it 
is foreseen that the general elimination 
of the disease from the cattle and hog 
population throughout the country will 
be a slow process. In the meantime we 
have in pasteurization an effective means 
of avoiding infection through milk. 

Undulant fever is not so prevalent as 
to constitute a major health problem. 
There is no cause for undue excitement. 
Nevertheless there are far more cases 
than were recognized a few years ago, 
and it is well to take such precautions as 
may reasonably be observed. As concerns 
the pasteurization of milk, undulant 


fever is only another reason added to 


equally important ones for protecting 
the public by employing this measure as 
regards the great bulk of market milk. 
The Public Health Service maintains 
that milk should be produced and handled 
under strict sanitary precautions before 
it is pasteurized. 


Prevention of the Spread of Contagious 
and Infectious Diseases In Interstate 
Commerce 


The work of the Public Health Service 
in connection with the control of the in- 
terstate spread of disease is explained in 
a report recently made to Congress by 
Surgeon General H. S. Cumming. 

The eighty-three county health depart- 
ments which were established in the area 
affected by the Mississippi flood of 1927 
have been effective in averting outbreaks 
of disease which threatened to follow the 
wake of the flood. The success of this 
plan in meeting such an emergency has 
attracted the favorable attention of 
health authorities in this country and 
abroad. 

As a result of more than fifteen years’ 
experience in endeavoring to apply prac- 
tical public health knowledge to the com- 
munity and the home, public health au- 
thorities are agreed that the best results 
can be secured through the establishment 
of whole-time local health service in the 
rural sections where such work is most 
urgently needed. County health organi- 
zations provide the machinery through 
which all public health activities may be 


conducted in proper sequence and in 
proper relation one to the other, thereby 
insuring to communities a well-balanced, 
comprehensive and general program of 
public health work well adapted to their 
needs. They also afford the best prac- 
ticable means for preventing the inter- 
stat and intrastate spread of disease. 

During the fiscal year just completed, 
the Public Health Service co-operated in 
204 counties located in 17 states. At the 
present rate of progress, however, about 
51 years will re required before all the 
rural communities in the United States 
will be receiving adequate health service, 
the lack of which is now responsible for 
an annual economic loss of more than one 
billion dollars. 

The trachoma eradication work con- 
ducted by the Public Health Service was 
continued during the past year. Three 
small trachoma hospitals have been in 
operation in three states. The establish- 
ment of several county health depart- 
ments in trachomatous areas has aided 
greatly in the location and follow-up of 
cases and in the dissemination of knowl- 
edge regarding the prevention and eradi- 
cation of this disease. 

Satisfactory co-operation has been re- 
ceived by the Service from state health 
departments, conservation commissions 
and representatives of the shell fish in- 
dustry in connection with measures to 
insure the sanitary control of shell fish 
in interstate traffic. No outbreaks of 
disease due to infected shell fish occurred 
during the year. 

Measures for insuring safe water and 
milk supplies on trains and vessels en- 
gaged in interstate traffic have been 
continued with cordial co-operation from 
State and municipal health departments 
and railroad and steamship companies. 
Through this co-operative procedure, a 
vast amount of work has been accom- 
plished at very low cost to the Federal 
government. 


Sickness Among Industrial Employees 
During the First Three Months of 1929 
During the past nine years a group of 
approximately 35 sick-benefit associa- 
tions in industry has reported to the 
United States Public Health Service the 
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eases of illness and nonindustrial acci- 
dents causing disability for eight con- 
secutive calendar days or longer among 
its members, and the monthly number of 
male and female members. These reports 
have been analyzed once a year, and the 
results have been made public from time 
to time by the Public Health Service. This 
material has afforded measurement and 
evaluation of several important factors 
affecting the frequency of different dis- 
eases and disease groups in a sample of 
the industrial population. It is realized, 
however, that a need also exists for some 
sort of current index of illness so that at- 
tention may be directed to the changing 
morbidity picture, and preventive effort 
mobilized to reduce the incidence of those 
diseases which are causing the greatest 
impairment to the health, vitality, and 
efficiency of the adult occupied popula- 
tion as indicated from the recorded sick- 
ness experience of a sample of that popu- 
lation. 

A report recently published by the 
Service represents the first attempt to 
provide fairly current information on in- 
dustrial morbidity. It was hoped that the 
sickness rates could be presented soon 
after the close of the first quarter for 
1929, but tardy claims for sickness bene- 
fits, deferred diagnoses, and other rea- 
sons delayed the reports to the Public 
Health Service. 

- An increase of 38 per cent, compared 
with the first quarter of 1928, is shown 
in the incidence rate of disabilities last- 
ing more than one week. For the respira- 
tory disease group an 86 per cent in- 
crease in frequency is indicated, due, of 
course, to the influenza epidemic which 
was still raging in the early part of this 
year. Influenza itself was 163 per cent 
more frequent than in the same period 
last year. The pneumonia (all forms) 
rate was only 28 per cent above the rate 
of a year ago. Deaths in the industrial 
population of the United States and Can- 
ada followed the increased frequency of 
sickness. A large life insurance company 
reports an increase of 18 per cent in the 
industrial death rate in the first quarter 
compared with the same part of 1928. 
The mortality rate appears to have been 
higher than during the first three months 


of any year since 1920. The combined in- 
fluenza-pneumonia death rate showed an 
increase of 88 per cent over the rate in 
the first quarter of 1928. Disabilities 
which lasted more than one week on ac- 
count of influenza and pneumonia in our 
sample of the industrial population in- 
creased 147 per cent. 

Sickness from nonrespiratory diseases 
as a whole occurred at much the same 
frequency in the two periods. 


Chemical Obliteration of Varicose Veins 


Howard M. Kern and Lewis W. Angle, 
Baltimore (J.A.M.A., Aug. 24, 1929), re- 
port on the treatment of 104 cases of 
varicose veins and 148 legs. The ma- 
jority of patients had varicose veins on 
the leg and thigh. There were 651 in- 
jections given, varying in individual 
cases from two to twenty-seven. Two 
patients had been previously operated 
on; nineteen cases were complicated by 
ulcer, and six cases were complicated by 
evzema. Three patients had superficial 
ulcerations following the use of 20 to 30 
per cent sodium chloride solution. These 
were not due to faulty injections but to 
wounds in spite of the fact that careful 
subsequent leakage from the puncture 
and prolonged pressure was made over 
the site. In three cases there was an 
ascending chemical phlebitis following 
the injections of salt solution. There was 
one recurrence after six weeks. The 
veins had been obliterated by cohesion 
of the walls and support was not given. 
This patient was given injections later, 
with a good result. There has been no 
case of infection or embolism. In no case 
was there failure to obliterate the in- 
jected veins. However, two patients with 
tremendous dilatation of the internal 
saphenous vein required twenty-five and 
twenty-seven injections, respectively, and 
in one very resistant case treatment is 
not yet completed. The ulcers have 
healed as if by magic except in two in- 
stances in which there had been a re- 
currence of ulcer formation for fifteen 
years and the tissues of the leg had 
undergone such trophic changes that 
healing was almost impossible except by 
radical excision and grafting. Although 
these ulcers have not healed they have 
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been greatly reduced in size. None of 
the patients lost time from work. The 
authors are convinced that the injection 
treatment is the method of choice as op- 
posed to operative treatment, both from 
the standpoint of danger and also from 
the standpoint of time lost. There are 
four contraindications to this treatment: 
(a) active or latent phlebitis; (b) ob- 
struction to the deep veins; (c) arterial 
disease of the extremities (Raynaud’s 
disease and thrombo-angiitis), and (d) 
cardiac disease. Pregnancy, in itself, is 
not a contraindication, but as the varices 
are greatly improved after delivery, 
Kern and Angle believe it is best to wait. 
A mixture of 50 per cent dextrose and 
30 per cent sodium chloride is an ideal 
solution to use for obliterating the veins. 
Injections should be made in the hori- 
zontal position, if possible. If the in- 
ternal saphenous vein is varicosed above 
the knee as well_as below, it should be 
obliterated as high as is necessary to 
insure a cure of the varices of the leg. 
There is little or no danger in the treat- 
ment if it is done by careful operators 
with a thorough understanding of vascu- 
lar conditions. 


BR 
Erysipelas 

In the case reported by A. Wilmot 
Jacobsen, Buffalo (J.A.M.A., Aug. 3, 
1929), erysipelas streptococcus antitoxin 
given in large doses (the full adult dose 
was administered on each occasion) 
failed to cause clinical improvement. The 
temperature remained elevated, the rash 
continued to spread and the general con- 
dition grew steadily worse. The fact that 
adult doses were given to an infant 
weighing 20 pounds (9 Kg.) would seem 
to eliminate inadequate dosage as a fac- 
tor in the failure of serum treatment. 
Nor can delay in administration or ex- 
treme debilitation of the patient be ad- 
vanced as reasons for the failure. This 
is, in fact, one of those cases not infre- 
quently seen and well recognized by men 
who have had experience with the use of 
antitoxin in erysipelas, in which anti- 
toxin seems not to exert any effect what- 
ever. On the other hand, blood trans- 
fusion on two occasions produced im- 
mediate and striking results. As there 


are probably many different strains of 
the streptococcus of erysipelas, one 
might expect the blood of one donor to 
be ineffective in a given case while that 
of another brought results. In a similar 
manner, failure of antitoxin therapy in 
a case due to an atypical strain of 
streptococcus could be explained. 


Acriflavine Hydrochloride and 
Acriflavine Base 

When first used, acriflavine base was 
called ‘‘trypaflavine’’ by Ehrlich. In 
England and in this country, however, 
the hydrochloride is commonly known 
as acriflavine, although the free base 
(which has also the designation ‘‘neu- 
tral’’ acriflavine) sometimes goes under 
the same name. Because the standards 
for these dyes which had been adopted 
by the Council on Pharmacy and Chem- 
istry in 1919 had been found inadequate 
and because some American authors had 
asserted that the foreign product was 
superior to the domestic, the American 
Medical Association Chemical Labora- 
tory undertook an extensive investiga- 
tion of the composition of the dyes. As 
a result of the comparison of the various 
European and American brands of acri- 
flavine hydrochloride and_ acriflavine 
base it is concluded that there is not 
sufficient difference in the purity to 
justify the statement that the foreign 
product is superior to the domestic, even 
though at times the brands differ in ap- 
pearance. The work of the laboratory 
emphasized that a solution of acriflavine 
hydrochloride is distinctly acid in char- 
acter. Even a solution of acriflavine base 
imparted an acid reaction in the range 
of a pH from 3 to 5. Two years ago, 
after these investigations were started, 
the Council on Pharmacy and’ Chemistry 
adopted for new and nonofficial reme- 
dies the scientific names acriflavine 
hydrochloride, for the product generally 
known as acriflavine, and the scientific 
name acriflavine base for ‘‘neutral’’ 
acriflavine, and the completed work of 
the laboratory emphasizes the impor- 
tance of the adoption of these names by 
physicians in their prescriptions and 
their publications. i A.M.A., August 
31, ’29.) 
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Action of Specific Diuretics 

Experiments were made ky George M. 
Curtis, Chicago (J.A.M.A., Dee. 28, 
1929), to answer the question of reflex 
anuria. The simultaneous administration 
of 100 ec. of distilled water intraperi- 
toneally at body temperature and the 
customary dose of the diuretic intramus- 
cularly did not result in any diuresis in 
rabbits with denervated kidneys. Not 
only was the ordinary response to the 
specific diuretic blocked, but even the 
denervation polyuria was decreased. A 
secondary diuresis was evident. The 
blocking of the action of the specific 
diuretic cannot thus be the result of a 
reflex nervous inhibition of urinary se- 
cretion. Fluid recovered from the peri- 
toneal cavity sixty minutes after the in- 
jection of distilled water was nearly 
isotonic and had a high concentration of 
electrolytes, with about 23 per cent other 
than chlorides. The nitrogen concentra- 
tion of 0.24 per cent indicated albuminous 
substance approaching 1.5 per cent. 
When distilled water at body tempera- 
ture is perfused through the peritoneal 
cavity of normal rabbits at the rate of 
500 ee. an hour, the blood chloride stead- 
ily falls. Other electrolytes are likewise 
dialyzed away from the blood and tis- 
sues. The secretion of urine soon dimin- 
ishes and an anuria ensues. Injection of 
the diuretic during the perfusion does 
not produce any response. There is no 
secondary diuresis, since the intraperi- 
toneal fluid acquires but a low concentra- 
tion of electrolyes at any one time. The 
kidney is not incapacitated by the per- 
fusion, since a marked diuresis results if 
simultaneously 2.5 per cent sodium chlor- 
ide is given intravenously at the rate of 
1 cc. a minute. Various theories have 
been proposed to account for the action 
of the specific diuretic. Since the work 
of von Schroeder they have been thought 
to act directly on the kidney, and this is 
now the most generally accepted teach- 


ing. The view that they act intrarenally, . 


however, is gaining adherents. These 
studies teach that the primary action of 
the specific diuretics is on the tissues. 
Under their influence permeability 
changes are initiated, resulting in a rapid 
passage of electrolyes, principally chlor- 


ides, into the blood stream. These act as 
stimulants to the kidney and initiate the 
formation of the urine. Opening up a 
new pathway for the chlorides and other 
electrolytes, by the simple procedure of 
intraperitoneal injections, definitely 
changes the ordinary response. Associat- 
ed with the action on the tissues is doubt- 
less a similar one on the renal cells. 


Present Status of Convalescent Serum 
Therapy 

The impression of W. H. Kellogg, 
Berkeley, Calif. (J.A.M.A., Dec. 21, 
1929), gained from an analysis of some 
published reports, is that convalescent 
serum is of value in the treatment of 
poliomyelitis, and that its use should be 
encouraged and extended. Several facts 
seem fairly conclusive from the litera- 
ture studied. These may be stated as 
follows: Whatever benefit may be ex- 
pected from convalescent serum can be 


‘realized only when it is given in the pre- 


paralytic stage. The intrathecal route 
would seem to be as safe, and certainly 
as effective, as less direct methods. The 
intramuscular or intravenous route is 
possibly as effective as the intrathecal, 
excepting for a certain amount of delay 
in reaching the spinal fluid with anti- 
bodies, but further studies on this point 
are desirable. The prophylactic use of 
convalescent serum given subcutaneously 
or intramuscularly in time of epidemic, 
as suggested by Flexner, is amply backed 
up in its rationality by experiments with 
monkeys and is probably a valuable 
measure, albeit limited in application by 
difficulties in obtaining serum. Further 
information on the value of convalescent 
serum is needed and, in the prosecution 
of studies, the prime requisite is a real 
control represented by a series of un- 
treated cases in every respect the same 
as are treated cases. This similarity must 
include time, stage of the epidemic, and 
clinical type. Every published study 
should give full details as to how and 
why certain cases were selected for con- 
trols. Published studies on the effect of 
convalescent serum should exclude all 
abortive cases on account of the uncer- 
tainty of diagnosis, Characteristic symp- 
toms of central nervous system involve- 
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ment should be present, and cases in 
which spinal fluid examinations are not 
made should be tabulated separately. In 
view of the widespread immunity to 
poliomyelitis indicated by the low attack 


rate, the possibility that the so-called 


normal serum of young adults may fre- 
quently carry immune bodies in service- 
able amounts, and the difficulties in the 
way of securing an adequate supply of 
known convalescent serum, it is suggest- 
ed that an experiment with normal serum 
would be worth while. 


B 
Gastric Manifestations Associated With a 
Spastic Colon 

It is generally recognized that the 
symptoms of recurring epigastric pain, 
nausea and vomiting which are usually 
part of the clinical picture of gastric dis- 
ease may sometimes be associated with 
more distant lesions, such as chronic in- 
fections of the gallbladder and of the ap- 


pendix. It is not so generally appreciat-- 


ed, however, that the same symptoms are 
also commonly associated with a chronic 
spastic condition of the colon. The type 
of pain under discussion by Fred M. 
Smith, G. H. Miller and W. M. Fowler, 
Iowa City (J.A.M.A., Dec. 21, 1929), is 
localized in the epigastrium and often to 
the right and above the umbilicus. It 
may occur at intervals of from one to 
three hours after meals and is described 
as a sensation of fulness, burning or 
gnawing or a cramplike distress. These 
features of the discomfort resemble 
closely those of a peptic ulcer. They are, 
however, invariably associated with 
bowel symptoms, such as a feeling of ful- 
ness or even cramps over the lower part 
of the badomen and the consciousness of 
gas. This distress is furthermore not 
always relieved by the taking of food or 
of sodium bicarbonate except when the 
latter is followed by the eructation of 
gas. It is relieved by the passage of gas 
by bowel and by bowel movement. It is 
intensified- by any aggravation of the 
bowel condition and is most prominent 
when the stools are scybalous or pencil- 
like in character. It may be experimen- 
tally induced by the distention of the 
stomach with air or by inflation of the 
colon. Three cases are reported. 


Clinical Value of Recent Advances In 
Gastric Analysis 

Garnett Cheney, San Francisco (J.A. 
M.A., Dec. 28, 1929), urges that all pa- 
tients suffering from gastro-intestinal 
disorders have their gastric secretion 
carefully studied. Such studies have not 
only given indications for satisfactory 
therapy but also disclosed fairly constant 
observations in certain common diseases. 
The frequency of high acidity in cases of 
peptic ulcer of the stomach make it a 
highly important diagnostic sign. It oc- 
curred in 96.4 per cent of 111 uncompli- 
cated cases. Gastric acidity observations 
in gallbladder disease are of no positive 
diagnostic value, but excess of bile in the 
stomach is a frequent occurrence. Gas- 
trie secretion observations in cancer of 
the stomach may be highly characteristic 
and of great important in differential 
diagnosis. As pernicious anemia occurs 
only in cases of true or complete achlor- 
hydria, a histamine test meal is indicated 
in order-to determine this diagnostic fact. 

B 
RELAXATIVES 


“My wife is an inveterate smoker. Why, three 
times she’s set the bed on fire with her cigarets. 
Would you recommend a suit for divorce?” 

“Either that or a suit of asbestos pajamas.”— 
Boston Transcript. 
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tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 
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In pneumonia 
Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and: night for 3 days.» Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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EVERY PHYSICIAN 
should be familiar with these two ° 


SQUIBB ANTITOXINS 


Erysipelas Streptococcus 
Antitoxin Squibb 


As erysipelas antitoxin is being more and 
more widely used its value in erysipelas is 
being recognized. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
Squips is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. It is prepared ac- 
cording to the principles developed by 
Dr. Konrad E. Birkhaug. Its early admin- 
istration ensures a prompt reduction in 
temperature and toxicosis, clearing the 
lesions and effecting uncomplicated recov- 
ery. 

ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
Sgures is distributed only in concentrated 
form in syringes containing one average 
therapeutic dose. 


Tetanus Antitoxin Squibb 


Every wound in which skin continuity is 
destroyed is a possible route of tetanus 
infection. Just as routine practice of in- 
jecting anti-tetanic serum during the World 
War practically eradicated tetanus so in 
civil practice this disease might be stamped 
out by the same routine practice. 


Tetanus ANTITOXIN SQurIBB is small in 
bulk, high in potency, low in total solids, 
yet of a fluidity that permits rapid absorp- 
tion. It is remarkably free from serum- 
reaction producing proteins. 


Tetanus ANTITOXIN SQuiBB is supplied in 
vials or syringes containing an immunizing 
dose of 1500 units. Curative doses are 
marketed in syringes containing 3,000, 
5,000, 10,000 and 20,000 units. 


(Write to the Professional Service Department for Literature) 


E-R: SQUIBB & SONS, NEW YORK 


‘MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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The Flight of Time 


The flight of time brings changing conditions— but human nature 
remains the same. 
The practice of your profession shows an evolution of theories, methods 
and facilities— but human performance can never attain perfection. 
There will always be malpractice. 
The lives of your patients vary with circumstances—but in high station 
or low there is always a spark of envy or avarice or greed or hate wait- 
ing for the least provocation to blaze out against you in a malpractice 
suit. Even those without foundation often succeed in their purpose. 
The flight of time emphasizes the need of malpractice protection in 
every practice. The past year recorded more damage suits and greater 
damages awarded than ever before in the histoty of your profession. 
FACE YOUR FUTURE FEARLESSLY 
WITH A 


MEDICAL PROTECTIVE CONTRACT 


he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard 3 Chicago, Illinois 


MEDICAL PROTECTIVE CO. ‘ia 
360 North Michigan Blvd. 
Chicago, Ill. 


A ddress 


Kindly send details on your plan of City 
Complete Professional Protection 
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OVERSTOCKED 
AFTER INVENTORY 


100 GRAM METATUBE 


Special Price This Month 


$110 Tube 
PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue 


Ethyl Chloride 


Kansas City, Mo. 


o> «+ « . 


For Maximum Optical Precision Prescribe 
Soft-Lite in Orthogon 


Comfort and Safety 


Come with Soft-Lite Lenses more than with any other optical 
combination. When you write “Soft-Lite” in the prescription 
you write eye ease for your patient as long as the lenses are 
worn. 


Glare is an irritant to all eyes—both young and old—especially 
if there is a refractive or muscular error. 


Soft-Lite Glare Absorbing Glass i8 the result of careful study 
and experiment. It is offered in three correct grades for every 
degree of eye sensitivity. 


Your patients will appreciate the comfort of Soft-Lite, and you 
may prescribe it with the assurance that it is as: safe as it is 
effective. 


Riggs Optical Comyany 


Quality Optical Products 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 


Corrective 


SOFT-LITE Protective 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—E. S. EDGERTON, M.D., Wichita, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. : 

Executive Committee of Council—E. S. Edgerton, M.D., Chairman, Wichita, Kan.; J. F. Hassig, M.D., Kansas City; George 
M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; E. S. Edgerton, M.D., Wichita; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine—Alfred O’Donnell, M.D.. Ellsworth; L. G. Allen, M.D., Kansas City; J. T. Scott, M.D., 
St. John; H. J. Duval, M.D., Hutchinson; F, A. Trump, M.D., Ottawa. " 

Committee on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; 0. D. Walker, M.D., 
Salina. 
Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., To- 

peka. 
Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence. 
Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
Topeka. Fy 
Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 


ANNUAL DUES $7.00, due on or before February 1st of each year. 


Secretary of the Kansas Medical Society. 
OFFICERS FOR 1929 


PRESIDENT 


SECRETARY 


MEETINGS HELD 


Anderson....... 
Atchison. . 
ton... 
Bourbon....... 
cc 
Central Kansas. . 
Cherokee....... 
Cla 


Dingess, M. 


Garlinghouse, O. L., Iola 
Johnson, W. K., Garnett..... aoe 
T., Atchison 

I. J. Brown, Hoisington.... 


-|W. S. Gooch, Fort Scott....... sy 


H. J. Deaver, Sabetha 

G. G. Whitley, Douglas. ... 
L. V. Turgeon, Wilson......... 
R. C. Lowdermilk, Galena...... 
C. C. Stillman, Morganville..... 


-|Ellis Starr, Concordia........... 


- | H. T. Salisbury, Burlington 


( d 
Decatur-Norton.. 


Joniphan....... 
Douglas.......« 
Eik 


ord. . 


Marion... 


Meade-Seward. . 
Mitchell........ 
Montgomery.... 
McPherson..... 
Nemaha........ 


Ysborne........ 
Dttawa......... 
Pawnee....... 
Republic. ..... 


Sedgwick....... 
Shawnee........ 


- |J. R. Burnett, Caldwell. . 


Washington.... 


-| Wentworth, J. L., Arkansas Cy... 

i .| Rush, F. H., Pittsburg... 
.|Stephenson, Walter, Norton..... 
Dickinson...... |T. 


-|C. E. Bandy. Bucklin........ 
J. Scott, Ottawa........ 
-1C. E. Ressler, Anthony 
«Norris, H. 
-| M.S. McGrew, Holton....... 
J. E. Hawley, Burr Oak.... 


| Stevenson, O. 
*|Leon Matassarin, Leavenworth. . 
L. Hinkley, Barnard....... 


H. Saylor, Marion......... 


D. Johnson, Chanute. ... 
-1G. S. Weaver, Larned. 


- V. Haggmian, Scandia...... 
-|Trueheart, M., Sterling 

'Schoonhoven, R. G., Manhattan. . 
-|{Roy Russell, Ness City. 
-|Seitz, G. W., Salina........... 


-|D. W. Relihan, Smith Center... 


Kiehl, O. B., Pittsburg......... 
Cole, C. W., Norton.......... 

'. R. Conklin, Abilene 

A. E. Cordonier, Troy..... 
A. J. Anderson, Lawrence...... 
R. C. Hutcheson, Elk Falls 

C. Rewerts, Garden City..... woue 


H., Whitewater. . 


Jones, C. W., Olathe. . 
C. W. Longenecker, Kingman.... 
E., Oswego..... 


D. E. Green, Pleasanton. wa 
C. L. Patton, Emporia........ 


McAllister, R. L., Marysville. ... 
F. W. Huddleston, Liberal....... 
Lowe, O. C., Paola. 
W. H. Cook, Beloit........... we 
White, M. L., Coffeyville....... 
W. C. Heaston, McPherson...... 
F. S. Deem, Oneida............. 
J. D. Johnson, Alton............ 
L. M. Hinshaw, Bennington 

M. Ireland, Pratt........ ees 
F. W. Koons, Nickerson. 


E. D. Carter, Wichita 
J. G. Stewart, Topeka 


M. M. Hart, Macksville..... 


. D. Smith, Washington....... 


Wilson. . 


Wyandotte. 


. P, Smith, Neodesha......... 
. H. Murphy, Yates Center...... 


.. M. Devereaux, El Dorado. 
W. H. Iliff, Baxter Springs...... 


.|R. B. Hutchinson, Lawrence..... 


‘|Martin, M. C., N 


.|Pinkston, J. A., Independence... . 


.|C. E. Sheppard, Larned. 


'| H. D. Thomas, Belleville. ... 
. |Little, J. M., Sterling 


.| Dillingham, W. R., Salina. 


..|V¥. E. Watts, Smith Center. 


P. S. Mitchell, Iola..... 
Milligan, J. A., Garnett....... 

Horner, T. E., Atchison......... 
L. R. McGill, Hoisington........ 
R. Y. Strohm, Fort Scott........ 
S. M. Hibbard, Sabetha. .. 


F. K. Meade, Hays, Kan.... siege 
X. Olsen, Clay Center. .......... 
R. E. Weaver, Concordia........ 
A. B. McConnell, Burlington. .... 
Beatson, L. M., Arkansas City... 


D. Peterson, Herington......... 
W. M. Boone, Highland......... 
DePew, F. L., Howard.......... 

O. W. Miner, Garden City....... 
W. F. Pine, Dodge City......... 

Davis, G. W., Ottawa........... 
A. E. Walker, Anthony........., 
C. A. Wyatt, Holton............ 
C. W. Inge, Formosa........... 

Bronson, D. E., Olathe.......... 

H. E. Haskins, Kingman........ 
Naramore, J. T., Parsons........ 
Stacy, H. J.. Leavenworth....... 
M. Newlon, Lincoln 

H. L. Clarke, LaCygne.......... 
M. A. Finley, Emporia.......... 

E. H. Johnson, Peabody......... 
Haerle, Henry, Marysville....... 
Trekell, E., 
Fowler, J. F., Osawatomie....... 
Madtson, Martha, Beloit....... 


G. R. Dean, McPherson......... 
Murdock, S., Jr., Sabetha....... 
A. M. Garton, Chanute.......... 
T. H. Smith, Osborne........... 
C. M. Vermillion, Minneapolis. .. | 
W. F. Bernstorf, Pratt.......... 
C. A. Boyd, Hutchinson...... 


Colt, J. D., Jr., Manhattan....... 
W. Singleton, McCracken....... 

Frances H. Schiltz, Wichita... ... 
Brown, Earle G., Topeka........ 


J.T. Seott, St. John... 
I. H. Dillon, Wellington. .... 
W. M. Earnest, Washington..... 
E. C. Duncan, Fredonia......... 
A. C. Dingus, Yates Center....... 


2nd Wednesday 

lst Wed. ex. July and August 

1st Tuesday, Jan., Apr., June, Oct. 
2nd Monday 

2nd Friday 

2nd Friday 

Dec., March, June, Sept. 

2nd Monday 

2nd Wednesday 

Last Thursday 


1st Tues. ex. July, Aug., Sept. 
8rd Thursday 
Called 


1st Tues. Jan., Apr., July, Oct. 
lst Thursday 
Called 


Last Wednesday 


8rd Wed., Mar., June, Sept., Dee. 
lst Monday 
lst Wed., Jan., Apr., July, Oet. 


Second Monday 


2nd Thursday ex. summer months 
lst Monday 

lst Monday 

2nd Thursday 

lst Tuesday 

lst Tuesday 

2nd Wednesday 

Last Thurs., July, Oct., Jan., Apr. 
Second Tuesday 


fend Wednesday 
‘|Last Thursday every other menth 


Second Monday 


2nd Tuesday 


.| lst Monday 


4th Friday 


.| 2nd Thursday in November 


First Monday 
First Monday 


1st and 8rd Tuesdays 

lst and 8rd Tuesday 

lst Monday 

Second Thursday 

2nd Wednesday 

Last Thursday every quarter 


2nd Monday 


Asbell, E. L., Kansas City... . 


Lueas, R. T., Kansas City........ 


Every 2nd Tues. ex. summer months 


] 
| 
Franklin. .... 
Harper...... 
i] Harvey...... 
e Johnson........ 
Kingman....... 
Labette........ 
y Leavenworth... | 
Lincoln........ 
Neosho....... | 
| 
Biley......... 
Rush-Ness. [| 
| 
Stafford. . . . | 
Sumner....... 
— 
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and Support 
with New 
Inner Pad Belt 


Where scientific abdominal 
uplift and support are desired, 
this new Camp Inner Pad Belt 
(Model No. 913) serves admi- 
trably. Wich the Patented 
Adjustmenr attached directly 
to the sofc inner pad, the bel 
provides for correct upward 
and backward support. This 
Adjustment makes manipula- 
tion easy and a stronger pull 
possible. The outer elastic 
section controls extra adipose 
tissue. The Inner Pad Belt in- 
sures maximum comfort with 
proper support. Dealers stock- 
ing these items add a service 
which customers will appreci- 
ate ...and, at the same time, 
increase profit possibilities. 
Sold by surgical 

better drug stores. 
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‘Physician’s samples 
sent without cost 
or obligation. 
THE NONSPI COMPANY Seid free NONSPI 


2652 WALNUT STREET 
KANSAS URI 


to: 


Write for our Physicians’ Manual 


S. H. CAMP AND 
Recent St., W. 9880 Fifth Ave. 


CAPACITY 26 BEDS 

Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 78. Bus service 
every 20 minutes. 
for nervous people who desire rest, 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
ALL SINGLE ROOMS 


Pleasant shaded lawns. Nice, quiet place 


FRANK B. FUSON, M.D., Superintendent 


A. M. A. 
tained upon application to the 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
Post graduate instruction offered in all branches of medicine. 
higher degree have also been instituted. A bulletin furnishing detailed information may 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


Courses leadi a 


Adoption of babies 


2929Main 


ef (alernily, 

ESTABLISHED 1905 

A pri seclusion hom 

Patients accepted any time during gestation. 
when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 
Che 


itllows 


Street 


| 
Comfort 
= samples 
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DIET QUESTIONS have GELATINE ANSWERS 


HOW CAN YOU MAKE A 
DIABETIC KEEP TO HIS DIET 
AND ENJOY IT? 


As every physician knows, ordinary everyday hun- 
ger has a way of complicating the diabetic diet 
problem. The memories of patients are notori- 
ously short—and it is often easy to forget the diet 
when the appetite craves something “good to eat”! 

Knox Sparkling Gelatine has the double 
faculty of providing dishes that are “good to 
eat”—and also dietetically correct for diabetics. 

Knox Gelatine, being real gelatine —free 
from sugar, coloring and ready-prepared flavor- 
ing —combines delightfully with the foods most 
commonly prescribed for diabetics: eggs, cream, 
meat, fish, vegetables and fruits. Moreover, it 
multiplies the forms in which these foods may 
be presented, bringing to the diabetic menu a 
tempting variety that will please the most jaded 
appetite. 

May we send you the recipes contained in the 
Diabetic Recipe Book, prepared by an eminent 
dietitian? If you will clip the coupon below we 
shall be glad to send you this book by early mail. 


KNOX GELATINE LABORATORIES 


423 Knox Avenue, Johnstown, N. Y. 
J Please send me, without obligation or expense, the booklets which I have 
marked. Also —- my name for future reports on clinical gel:tine tests 
as they are issue 


O Varying the Monotony of Liquid Sond Soft Diets. O Recipes for Anemia. 


O Diet in the 7 of Dial Reducing Diet. 
| O Value of Gelatine in and Child Feeding. 
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. I hold the following positions: 


APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


I was born at on the day of 1 


My preliminary education was obtained at 
(Public schools, high school or college) 


located at. from which I 


(City and State) 


graduated in the year 1.............. and received the degree of 


My medical education was obtained at 


(Name of Medical College) 


located at 


from which I graduated in the year 1.............. 


. My state certificate was issued 


(Name of State and date of license under which you are practicing) 


. I have practiced in my present location.............. years; and at the following places for the years 


named 
(Name each location and give dates) 


(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


Specialty 
Residence Street 


Office Street 


Office Hours.............. 


Respectfully, Name 


County 


State 


NOTE.—tThe above information is primarily for use in the Card Index System of the County and 


State and for the American Medical Directory. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas  [] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Mellin’s Food | 


All the resources and experience of the Mellin’s Food Company are concentrated 
upon the one thought of making a product of the highest possible excellence that 
can always be relied upon to accomplish its mission— 


A means to assist physicians in the 


modification of milk for infant feeding. 


This single-minded devotion to one job has its reward in the sincere esteem 
and ever-increasing confidence held for Mellin’s Food by physicians everywhere. 


A Maltose and Dextrins 
Milk Modifier 


Mellin’s Food Company - - Boston, Mass. 


} 
| 
; Elk 
1 
Th 
i 
Co- 
. 
if 
| 


